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ORIGINAL ARTICLES. 


THE TREATMENT OF GONORRHEA IN THE 
FEMALE. 
By A. RAVOGLI, M.D., 
OF CINCINNATI, OHIO. 


GoNnoRRHEA in the female is as interesting a dis- 
ease in the sexual sphere as it is in man. It often 
causes serious complications which may expose the 
life of the woman to grave danger. It is the result 
of the local infection by the gonococci, which are 
constantly present in every case. Indeed, I never 
wish to establish the diagnosis of gonorrhea if I do 
not find the cocci in the secretion. The micro- 
scopical examination of the secretion is so easily 
and so quickly made that I consider it to be great 


negligence on the part of a practitioner to diagnose - 


gonorrhea without an examination of the discharge. 

On account of the anatomical disposition of the 
organs in woman, gonorrhea always becomes more 
complicated, and one must distinguish the affection 
according to the parts affected. As in man the disease 
affects the urinary and generative organs, and on 
account of their vicinity, both are often infected. As 
aresult, there may be a urethritis, cystitis, vulvitis, 
bartholinitis, vaginitis, cervicitis, endocervicitis, en- 
dometritis, and as a consequence salpingitis, ooph- 
oritis, and peritonitis. 

As in man, in woman also, gonorrhea may be 
acute or chronic. I will not dwell long on the 
acute cases which present symptoms so severe and 
so marked as to compel the woman to seek relief 
from the medical profession.. In these cases an 
abundant purulent discharge of an offensive odor 
oozes from the vulva, which, on account of its irri- 
tating qualities, causes intertrigo of the surrounding 
skin of the thighs and of the labia, with a burning 
and itching sensation. The labia minora are red 
and swollen, and if the Bartholinian glands are 
affected there is great swelling of the labia majora 
posteriorly, with pain spreading down to the thighs 
and to the knees. In these cases the urethra is also 
affected. The patient cannot retain her urine. She 
has tenesmus and sometimes cystitis. The suffering 
from acute gonorrhea is such that the woman 
will remember it for a long time, and will refer to it 
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as one of the most important points of the anam- 
nesis. 

In most of the cases we have to do with chronic 
gonorrhea which is the result of an acute attack. 
Gonorrhea often remains concealed in the fe- 
male genital organs without producing trouble- 
some symptoms. I have often heard women affected 
with chronic gonorrhea deny any suffering, com- 
plaining only of what they call female trouble, 
whites, or leucorrhea. Julien has very happily de- 
scribed the troubles of a woman affected with 
chronic gonorrhea. It is not infrequently found in 
married women who have been infected by their 
husbands, who at the time of marriage still had 
some trace of an old posterior gonorrheal urethritis, 
which had been thought entirely innocent and of no 
consequence whatever. As the sufferings have begun 
after the wedding trip this is looked upon as the 
origin of all the trouble. ; 

In acute cases when the discharge is so abundant 
that it soils every part it is impossible to distinguish 
the organs which have been affected and the organs 
which have been spared. In the subacute or chronic 
cases, and especially when the infection has been ° 
produced by an old, latent case of gonorrheal ure- 
thritis, one can see the organs affected and establish 
the exact diagnosis. I will introduce a few statis- 
tical tables taken from my hospital practice ‘from 
September, 1894, to September, 1899, five years: 


Chronic gonorrhea. 
Urethritis. Vaginitis. 
I 


Acute gonorrhea. 
Cervicitis. 


4 
I 


4 
Bartholinitis. 


Acute with abscess, Chronic catarrh of the excretory ducts. 


Subacute and chronic gonorrhea. 
Endocervicitis. Endometritis. 


24 
28 
Kd 
46 
52 
16: 
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Complications of the uterine adnexa. 


Pyosalpinx. Oophoritis. 
1894.cc0e.00 O 3 
18Q5.ccceeee 2 
1896...02000 19 
1897. 2eese00 20 
1898..ee0000 14 
3899. cccceee II 3 


The disproportion between the acute cases of 
gonorrhea in reference to the chronic cases is due 
to the gravity of the symptoms in the first and to 
the mildness of the same in the second. I must 
remark, also, that the large number of cases in the 
years 1895, 1896 and 1897 was due to the enforce- 
ment of police regulations. In these three years 
the houses of prostitution were frequently raided, 
the inmates were taken to the hospital and subjected 
to examination, and if found diseased were detained 
in the institution. 

In woman, as in man, Nature has placed some ob- 
stacles to the progress of the gonococci so that when 
a contiguous organ is recently attacked we find it to 
be a new complication, although it is nothing more 
than the spreading of the same process. When the 
infection originates from a chronic gonorrheal ure- 
thritis in the man the organs of the woman which 
are more exposed to the contagium are the urethra 
and the cervical canal. Indeed, in the majority of 
these cases we often find a subacute and chronic 
urethritis combined with endocervicitis. The va- 
gina is seldom affected in adult life, and my statisti- 
cal table shows only a few cases. The infrequency 
of gonorrheal vaginitis in adults caused its possibil- 
ity to be denied, but after awhile it was established 
by the observations of Mandl’, Doederleins, and 
Bumm’, and thoroughly described by Calmann’ from 
his observations in the clinics of Dr. R. Asch. 

An acute vulvovaginitis is often found in children, 
when either by criminal act or by accident they be- 
come infected with gonorrheal virus. The resist- 
ance of the epithelium of the vagina in the adult I 
believe to be a great safeguard against the action of 
the gonococci. My cases of vaginitis and cervicitis 
have occurred in very young women, very weak and 
anemic and previously affected with leucorrhea. The 
leucorrhea macerating the epithelium of the vagina 
has been the cause of preparing the ground for the 

proliferation of the gonococci, which in the normal 
condition would probably have found an obstacle to 
their proliferation in the resistance of the epithe- 
lium of the vagina and of the cervix. 

The organ which comes in contact with the meatus 
of the male urethra in the act of coitus is the cervix. 
It is furnished with a thin and delicate cylindric vi- 





1 Monats. f. Geb. und Gyn., Heft 1, 1897. 


bratile epithelium and the gonococcus finds there a 
good ground for its development. When the cervi- 
cal canal is so affected, although it isan integral 
part of the uterus, the condition is not a true endo- 
metritis. The os uteri internum, which divides the 
cavity of the cervix from the cavity of the uterus, is 
a boundary which prevents the gonococci from pro- 
ceeding further and infecting the endometrium. It 
is for this reason thatso many cases of endocervicitis 
occur while endometritis is comparatively rare. When 
the gonorrheal affection spreads to the body of the 
uterus in an acute form the woman is seized with a 
chill, fever, general malaise, and pain in the abdo- 
men, which is tender and cannot bear any contact. 
An abundant mucopurulent discharge flows from the 
cervix into the vagina which soils the linen and in- , 
flames and excoriates the skin. At times the woman 
suffers from irregular hemorrhages, and the men- 
struation becomes irregular, prolonged and very 
profuse. 

Inthe chronic gonorrheal endocervicitis the process 
which tor some time has remained latent in the cer- 
vix spreads to the endometrium without causing 
acute symptoms. The woman does not perceive 
any other apparent sign than a kind of moisture of 
the genitals. Subjective symptoms are gradual in 
their occurrence. The menstruation is preceded and 


. accompanied by pains which before were never 


present; the period is disturbed, sometimes ad- 
vanced, at other times retarded. She complains of 
backache, which she attributes to a strain, having 
lifted a heavy bucket, etc. She feels bearing-down 
pains in the abdomen which spread to the internal 
region of the thighs. She loses her appetite, her 
digestion is impaired, and a constant sense of fulness 
prevents her from eating. In a great many cases 
constipation increases her troubles, and in others 
micturition is frequent. Her general health begins 
to suffer. She becomes anemic, loses sleep, and 
diminishes in weight. She gradually becomes a 
neurasthenic, is extremely sensitive to all impressions, 
and everything affects her mentally. | Sympathetic 
pains are felt on one or both sides of the abdomen, 
showing complications on the part of the tubes and 
ovaries. Often a woman in this condition coming 
to a physician does not believe that the condition of 
the uterus is the real cause of all her sufferings and re- 
tuses an examination. It is therefore our duty to 
insist upon an examination and ascertain the condi- 
tion of the womb. 

The examination of these chronic cases usually 
does not reveal much of an alteration of the exter- 
nal organs, with the exception of a slight redness of 





® Veit, ‘‘Handb. d, Gyn.,” Bd. I., p. 474. 
3 Derm. Zeits., Heft 4, August, 1899. 


the ostium vaginee. Introducing the speculum a 
scanty mucous discharge is found oozing from the os 
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uteri, which is sometimes yellow, of a crystalline ap- | genitalia, to the vagina, and to the vaginal 
rance, sometimes whitish, thick, tenacious and ad- | portion of the cervix, With an ordinary 
‘herent. The mucus is removed with difficulty by wash- | fountain-syringe the woman can herself take the 
ing with a stream of antiseptic solution. It can only | douches with one of these solutions twice a day. 
be taken away by wiping with a piece of dry cotton. | These will remove the mucopurulent secretion, will 
Often around the cervix are abrasions and excoria- | diminish the inflammation, but of course will not 
tions which bleed at the slightest touch. The lips | help the urethra nor the condition of the uterus. 
of the cervix appear deeply red, excoriated, covered | Every two or three days I insert a bivalve specu- 
with small granulations and in ectropic condition. | lum, and with a solution of permanganate of potas- 
l introduce a small tampon of cotton fastened about | sium, 1 to 5000, thoroughly irrigate the vagina; 
athin uterine sound into the cervix as far as possible | then with small tampons of cotton the secretion 
in order to take the mucus off the cervix, and with | from the cervix is carefully removed. When abun- 
this I smear glass slides to search for the gonococci. | dant discharge is flowing from the cervical canal I 
So far one can only establish the existence of an | insert a Talley or Haynes douche-tube into the cer- 
endocervicitis, but is still in the dark about the con- | vix as far as the internal os, and with a mild stream 
dition of the endometrium. Chronic gonorrheal en- | of the same solution the cervical canal is washed. 
dometritis we have reason to suspect already from | When symptoms of urethritis are present the urethra 
the persistence of backache, the heavy feeling in the | is also irrigated with the same permanganate solu- 
hypogastrium, and by reason of the disturbances of tion. This is also done by means of a short recur- 
the menstrual periods. The physician will acquire | rent catheter. I do not find it useful to fill up the 
the certainty when, on introducing his finger into | female bladder as in the male by the Janet method. 
the vagina and pressing down with the other hand | The sphincter of the bladder in the female offers a 
on the hypogastrium, he finds the uterus very tender | great resistance to the passage of the fluid, and a 
to pressure, hard, swollen, and increased in size. | forced injection into the urethra is accompanied by 
Although the introduction of the uterine sound would | pain. The fluid is carried into the bladder only 
give the exact measure of its cavity, it is better to | with difficulty. For this reason I prefer to intro- 
avoid this procedure for diagnostic pnrposes, because | duce a recurrent catheter any time I have to irri- 
this is frequently the means of spreading the infec- | gate the female urethra and the bladder. Under 
tion from the cervical canal to the endometrium. | ordinary circumstances I seldom make use of irriga- 
Gonorrheal infection does not limit itselfto the cav- | tion to the cavity of the uterus unless the discharge 
ity of the uterus, but may spread from it to the | is very profuse. Ordinarily I use instillations with 
tubes, to the ovaries, and to the peritoneum, caus- | a one-per-cent. solution of protargol. 
ing dangerous complications. Gonorrheal infection The most effective antigonorrheal remedies so far 
may also be carried by the circulation to the serous | known are ichthyol and the silver preparations. 
membranes of the body, causing gonorrheal rheuma- | Ichthyol has a beneficial action, especially in cases 
tism. In four cases of gonorrheal arthritis I could | of acute gonorrhea in the female, and in my clinics 
confirm the observations of Finger and others, dem- | every case of acute vaginitis and vulvitis easily 
onstrating large quantities of gonococci in the pus | yields to a few applications of tampons dipped in a 
and in the serum of the joints. preparation of ichthyol and glycerin, equal parts. 
Returning to our subject of treatment, gonorrhea | In the subacute and chronic cases, however, the 
in the female as in the male must be treated in the | silver preparations are much more desirable. Nitrate 
locality where it has developed. The object of the | of silver in substance, ina thin, flexible rod, so much 
treatment is to remove promptly and often the se- | used in past years to cauterize the cervical 
cretion from the mucous membranes and de- ; canal, has becn nearly discarded in ordinary cases. 
stroy the gonococci in the locality. The first aim | I reserve this cauterization for cases in which granu- 
is obtained by repeated and prolonged irrigations | lations are to be destroyed. In the same way I use 
with antiseptic solutions; the second, by applications | strong solutions of the same salt only when the cer- 
of remedies capable of causing a superficial necrosis | vix shows excoriations with granulations. Protargol 
of the epithelium, thereby reaching the gonococci | I have found so far to be the best antigonorrheal 
which enter into the epithelial cells and find their way | remedy, and since the time I introduced it in my 
to the subepithelial layers of the mucous membrane. | clinic I have many times spared the patient a cu- 
In regard to the first method, irrigations are made | rettement of the uterus. Protargol has been used. 
With solutions of bichlorid of mercury, 1 to 5000, or | in from one- to three-per-cent. solution as a 
with permanganate of potassium, 1 to 5000. These | urethral injection in cases of urethritis, as an injec-' 
irtigations are easily applied to the external ' tion into the ducts of the Bartholinian glands when : 


















































644 GONORRHEA IN THE FEMALE. 


7 
‘ 
[MEDICAL News 





affected, and especially in endocervicitis and endo- 
metritis. One of the instruments already referred 
to, the Talley or the Haynes double tube, has been 
introduced very gently into the cavity of the womb, 
care being taken to fill the tube with the fluid be- 
fore introduction, otherwise some air is carried into 
the cavity. The instrument being in place, the 
fluid is pushed out of the syringe very slowly, drop 
by drop. I leave the catheter in for a short time 
so as to give the fluid a chance to flow back. With- 
out this precaution, if some of the fluid remains in 
the body of the uterus, the woman may suffer from 
cramps and uterine colic. After removing the cath- 
eter a tampon is introduced to maintain the fluid in 
contact with the cervix. 

The instillation of protargol into the uterus 
causes only a sense of heat in the hypogastrium, 
which lasts about half an hour. From this treat- 
ment the results have been exceedingly gratifying. 
Five to ten applications have been sufficient to 
bring the womb to its normal condition. Protargol 
in the beginning increases the discharge, which 
gradually diminishes, and is reduced to a thin crys- 
talline mucus. As soon as the gonoccoci have dis- 
appeared from the secretion the instillations with 
protargol are discontinued, and the woman uses 
douches of a mild solution of permanganate of potas- 
sium or of biborate of sodium. 

So far I cannot agree with Calmann on the supe- 
riority of formalin in this treatment, and I find that 
protargol is safer and more effective in subacute 
and chronic cases of gonorrheal endometritis. Dur- 
ing treatment it is of great importance to watch the 
menstrual periods. While the woman improves, her 
menses return to the normal condition, and the ac- 
companying pains gradually disappear, yet after the 
menstruation some mucus secretion passes from the 


‘uterus, This secretion must be carefully examined 


for the gonococci.. If gonorrheal germs still re- 
main in the glands or in the folds of the mucous 
membrane of the uterus, with the presence of the 
blood, with the menstrual hyperemia, it seems that 
they take on more vitality, and are to be found 
again in the mucus. For this reason, before dis- 
charging a patient as cured, it is best to wait 
until her menstrual period occurs, and then to ex- 
amine the secretion. 

I must add a few remarks on the curettement of 
the uterus in chronic gonorrheal endometritis, 
which has been resorted to as the only and last 
treatment. This operation should not be performed 
in cases in which the inflammatory process is still 
active. It increases the inflammation, and often is 
the cause of the spreading of the gonorrheal process 
to the tubes and ovaries. In chronic cases for sev- 








eral years I have found curettement to be the only 
remedy for chronic gonorrheal endometritis. From 
my hospital records I find that in 1895 | 
curetted in 14 cases, in 1896 in 30 cases, 
and in 1897 in 50 cases. After I began to 
use the treatment of instillation of protargol in 
1898, I curetted in 6 cases, and in 1899 to the pres- 
ent month, only in 2 cases. This shows clearly the 
beneficial effect of this treatment, and I am gratified 
o state that in our ward in the last two years no 
complications have arisen in connection with the 
tubes, the ovaries or the peritoneum. During the 
treatment one must not forget the general condition 
of the woman. Constipation is often present, and 
for this I advise her to take half a glass ofa mild 
purgative mineral water, with preference for apenta, 
which corresponds very well to the indication. At 
the same time the hypohemic condition must be 
altered by the administration of a mild ferruginous 
preparation. 

Before concluding I must remind you that gonor- 
rhea sometimes complicates pregnancy and the 
puerperium. Acute gonorrhea affecting the endo- 
metrium of the pregnant uterus is the cause of abor- 
tion. In chronic cases, however, pregnancy pro- 
gresses without any trouble. In these cases the 
woman will irrigate the vagina with a mild solution 
of permanganate at a pleasant temperature, 
but the cervix and uterus cannot be treated directly 
with injections or with cauterizing agents, as they 
would without doubt cause miscarriage. At the 
same time rest should be recommended in order 
to spare the womb shocks, which might result 
dangerously. After childbirth chronic gonorrhea of 
the cervix may spread to the endometrium and cause 
subacute endometritis, which is accompanied by 
severe pain and a copious discharge of seropurulent 
secretion, which mixed with the lochia may give an 
ideaof asepticcondition. Differentiation, however, 
is easily made between gonorrheal endometritis and 
septic endometritis by the temperature curve, which 
in gonorrhea is mild or absent and in the septic en- 
dometritis is very high and by the odor of the lochia 
which in the gonorrheal condition have no offensive 
smell, but which in septic endometritis havea nauseous 
unbearable odor. It is unnecessary to say that a 
woman must be kept in bed ina state of absolute 
rest. Morphin must be administered to relieve the 
pain. Hot applications to the hypogastrium have 
a beneficial effect. Warm irrigations with antiseptic 
solutions to wash out the vagina and remove the 
secretions should be carried out. Stronger applica- 
tions are reserved until after the puerperal period 
is over. 

Gonorrhea is not difficult to cure when every af- 
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fected organ is treated. The trouble is in the pos- 
sibility of reinfection. For this reason one should 
recommend, especially to a married couple, when 
both have suffered trom gonorrhea, the use of a con- 
dom for a long time, until both are completely 


cured. 


AN EXPERIMENTAL STUOY OF ASPIRIN, 
ANEW SALICYLIC-ACID PREPARATION. 


By F. C. FLOECKINGER, M.D., 
OF LA GRANGE, TEXAS; 
&X-SURGEON TO THE CITY HOSPITAL OF RIO DE JANEIRO, BRAZIL, 


For some time I have been engaged in investi- 
gating a new preparation which is practically un- 
known in the United States, while only two reports 
of its properties have been published in Europe. 
One of these reports is from Dr. Julius Wohlge- 
muth, Assistant Physician at the Medical Clinic of 
Professor Leyden" of Berlin. The other is by Dr. 
Kurt Witthauer,? Physician and Chief of the Dea- 
coness Hospital at Halle. No article in English 
has appeared upon this preparation up to the pres- 
ent time. 

This new product, which has been introduced 
into the market under the commercial name of As- 
pirin, is a combination of acetic acid with salicylic 
acid. Acetyl salicylic acid (aspirin) is prepared by 
the action of acetic acid anhydrid upon salicylic 
acid. It occurs in the form of white crystallin 
needles, which have a melting-point of 135° C. 
(275° F.). Ortho-oxybenzoic acid (salicylic acid), 
which is found in nature as an aldehyd in the ethe- 
real oil of the spirzea ulmaria, Linné, and other va- 
rieties of spirzea, as well as in the ethereal oil of 
gaultheria procumbens, Linné, has since the first ex- 
periments with it by Buss and Stricker, in 1876, 
proved an invaluable remedy in rheumatic condi- 
tions. As is generally known, this preparation, 
however, has the disadvantage of producing gastric 
disturbances, besides tinnitus aurium, delirium, de- 
pression of the heart, troublesome headache, and 
even conditions of collapse. The new product, as- 
pirin, is soluble in weak alkalis, and as shown by 
experiments is separated into its two components in 
the course of three to five minutes. Hence, its 
action does not take place until it reaches the alka- 
line intestinal juice by which it is decomposed. In 
pathological conditions of the stomach in which 
acidity or subacidity prevails, as in carcinoma ven- 
triculi, a partial decomposition of aspirin occurs in 
the stomach. In a case of advanced gastric cancer 
I administered for the purpose of experiment 1 
gm. (15 grains) aspirin three times daily. The gas-. 
tric juice was withdrawn one hour after its admin- 


) Therapeutische Monatshefte, No. 5, 1 
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istration and tested, with the result that a reaction 
was obtained by means of iron chlorid solution, 
showing that free salicylic acid was present in the 
stomach. On the second day after the total inges- 
tion of 7 gm. (105 grains), gastric disturbances, 
such as pain in the epigastrium and nausea, devel- 
oped, which disappeared, however, after lavage of 
the stomach. Hence, I would advise against the 
administration of the drug in such cases. Other 
substitutes for sodium salicylate or salicylic acid can- 
not be administered for long periods, as they pro- 
duce depression of the circulatory system, or other 
toxic phenomena such as may occur from pronounced 
use of salol. 

In experiments on my own person I was unable to 
detect any toxic effects after a dose of 5 gm. (75 
grains) of aspirin, with the exception of violent 
headache and tinnitus aurium. The second dase of 
4 gm. (60 grains), repeated in an hour, produced 
an increase of the frequency of pulse, a reduction 
of the temperature, and flashes of light before the 
eyes. At the end of about thirty-five minutes the 
symptoms disappeared, and were followed by vio- 
lent headache. Thetinnitus and headache persisted 
for about sixteen hours, and then subsided under the 
occurrence of profused sweats. I ‘was able to de- 
tect salicylic acid in the form of salicyluric acid in 
the urine as late as fifty hours after the administration 
of aspirin. No exanthem developed even during its 
continued use. : 

My experiments on animals showed that the 
lethal dose in guinea-pigs is 1.5 gm. (23 grains) per 
kilo; death takes place from paralysis of the heart, 
and the pathologic appearances are identical with 
those caused by salicylate of sodium. At the com- 
mencement there was an increase in the pulse fre- 
quency, and a diminution of the hearing. After a 
time, however, there was slowing of the pulse and 
reduction of the blood-pressure; the respirations be- 
came superficial; Cheyne-Stoke’s breathing super- 
vened, followed in a short time by cessation of res- 
piration. The poisonous effects are, therefore, the 
same as those observed in salicylic acid poison. 
Oltramore, in his pharmacological investigations of 
salicylic acid preparations, remarks that death was 
caused by cardiac paralysis. After death a marked 
hyperemia of the abdominal organs was demon- 
strated. The mucosa of the duodenum and of the 
small intestine were strongly hyperemic, and theseat 
of ecchymosis at some places. The kidneys also 
were very hyperemic. The urine contained albu- 
min, which could be readily demonstrated by Hel- 
ler’s test. ‘ 

The liberation of free salicylic acid in the stom- 
ach after administration of aspirin has been thor- 
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oughly studied in artificial gastric juice by Dr. 
Wohlgemuth’ in Professor Leyden’s Clinic. In his 
article it is stated that the preparation is dissolved 
and decomposed with difficulty in dilute acids. He 
asserts that after two-hours’ action of artificial gas- 
tric juice acid upon aspirin a very slight trace of 
free salicylic acid can be found, which is scarcely 
demonstrable by means of iron-chlorid solution, as 
only a faint bluish color occurred upon addition of 
the solution. During the first two to three hours 
the solution and decomposition of aspirin proceded 
very slowly, and not until the end of three to five 
hours could larger quantities of free salicylic acid 
be detected in the stomach juice. In order to es- 
tablish this fact intra vitam, I made a series of ex- 
periments on guinea-pigs. Three animals, each 
weighing two kilos, received each 0.5 gm. (7% 
grains) aspirin at the same time. The first animal 
was killed after thirty-five minutes, and the fluid re- 
moved from the stomach, as well as from the duo- 
denum, was subjected to examination. In the gas- 


tric and intestinal juices no reaction could be 
demonstrated. The second animal was killed after 
two hours, and the gastric and intestinal juices ex- 
amined. The result was that in the gastric juice a 
very slight reaction was noticeable, while in the in- 
testinal juice the reaction was very intense, so that 
the iron chlorid solution produced a strong violet 


color. This, so to speak, is pathognomonic, as it 
shows that the splitting up of the preparation first 
takes place in the alkaline intestinal juice. Further, 
it should be observed that the decomposition of ‘the 
preparation in the alkaline intestinal fluid takes place 
after a few minutes. The slight reaction in the 
gastric juice, moreover, shows that a limited de- 
composition of the drug occurs in the stomach in 
the course of two hours, and that in cases of motor 
insufficiency of the stomach, gastric disturbances may 
ensue. It is generally assumed that it requires from 
two to two and one-half hours for the contents of 
the stomach to be carried into the intestines, and, 
hence, the view of Dr. Wohlgemuth is partly cor- 
rect, provided there is present no disorder of the 
motor functions of the stomach. As a rule, it may 
be inferred that so small a quantity of free salicylic 
acid is incapable of evoking any gastric disturb- 
ances if the stomach is in a normal condition. The 
third animal experimented on was killed after three 
hours, and the gastric and intestinal juices subjected 
to examination. The reaction of the stomach con- 
tents was very weak, scarcely perceptible, since sev- 
eral tests had to be undertaken before a reaction was 
noticeable. In the intestinal juice the reaction was 
quite marked, although not as intense as in the ani- 
1 Jbid. 








mal killed after two hours, a proof that the decom. 
posed preparation had already been partially taken 
up in the blood. 

These experiments demonstrated practically that 
aspirin is not split up into its components until it 
reaches the intestinal juice, and that it does not ir. 
ritate the gastric mucous membrane. If we formulate 
the results of the above experiments we find that 
this preparation has the same therapeutic action as 
salicylate of sodium, with the advantage that it is 
more agreeable and does not disturb the stomach. 
The distressing tinnitus only rarely occurs under the 
administration of physiologic doses. In seventeen 
patients treated by me this symptom was present in 
only a single instance. The subject of the case was 
a young lady, sixteen years, old suffering from dry 
pleurisy. Aspirin was administcred on the first day 
four times in 15-grain doses, without any after-ef- 
fects. On the second day after the administration 
of 15 grains of the drug the patient began to com- 
plain of troublesome tinnitus. The preparation was 
discontinued and atropin. sulphate, 4, of a grain, 
administered, and in one-half hour later this symp- 
tom had entirely disappeared. On the following 
day the preparation was given in the same manner 
as before, but in a dose of 7% grains. The day 
after I again increased the dose to 15 grains, and 
continued the use of the remedy in these quantities 
until the recovery of the patient, without | noticing 
any further after-effects. 

At the commencement I administered aspirin in 
an alcoholic solution in doses of 15 grains, but 
after continued use for a few days in daily doses of 
60 grains, symptoms of irritation of the stomach oc- 
curred, namely, a feeling of pressure in the epigas- 
trium and nausea, so that the preparation had to be 
discontinued. This case was that of a woman thirty- 
four years of age, who during the past ten years had 
experienced foyr attacks of multiple polyarthritis. 
The symptoms (swelling of the joints, fever, and 
pain) subsided after six-days’ treatment with salicy- 
lates, but the attacks recurred from time to time. 1 
had an opportunity of treating the patient during 
her last attack, and employed salicylate of sodium 
with excellent effect. There was swelling of both 
knee-joints, and later the left humeroscapular joint was 
involved. Of course, in addition to the administra- 
tion of sodium salicylate, the antiphlogistic method 
of treatment was adopted. The right knee joint, how- 
ever, remained ankylosed after the subsicence of the 
acute inflammation, and it required three months’ 
treatment by means of massage and hot baths until 
complete recovery ensued. Last month a fresh at- 
tack appeared which implicated the right ankle- 
joint. There was observed a daily temperature of 
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105° F. During this seizure aspirin was adminis 
tered in 15-grain doses, four times daily, in an al- 
coholic solution, as this preparation is soluble in 
water at a temperature of 9834° F. only to the ex- 
tent of one per cent. On the third day gastric dis- 
turbances, such as pains in the epigastrium and 
nausea developed. I introduced a stomach-tube and 
washed out the stomach with lukewarm water; be- 
sides this, I administered by the mouth 7, of a 
grain of strychnin nitrate, together with 4 of a grain 
of a morphin hydrochlorid. One-half hour later the 
gastric disturbances disappeared, and the stomach 
contents withdrawn with a tube gave no reaction of 
free salicylic acid, as I was able to demonstrate by 
tests with dilute iron chlorid solutions. After three 
hours the preparation was again administered in al- 
coholic solutions, and the same disorders ensued. 
I, therefore, discontinued its use for twenty-four 
hours, and returned to the previous treatment, after 
which the disturbances subsided. At the end of 
this time I administered aspirin in wafers in 15- 
grain doses. No symptoms of gastric irritation ap- 
peared, and I was able to continue the preparation 
until recovery had taken place. On the ground of 
these experiments I would advise the administration 
of aspirin in wafers or mixed with some sugar. 

One great advantage of this remedy over salicye- 
late of sodium is that it is much more agreeable to 


take, and even during its prolonged use no aversion 
was experienced. As is well known, articular rheu- 
matism is a protracted disease, and the discontin- 
uance of salicylate of sodium is always followed by 


an exacerbation. By the administration of aspirin 
with sugar or in wafers it never becomes necessary 
to suspend the use of the drug in consequence of 
gastric irritation, and hence a cure can be obtained 
at an earlier period. The only disadvantage of the 
preparation is its insolubility. 

I have treated three cases of dry pleurisy with as- 
pirin, all of which were benefited by its administra- 
tion. Ina case of moist or exudative pleurisy aspi- 
ration had to.be performed in consequence of the 
large effusion of fluid, and of the resulting dyspneic 
symptoms. The after-treatment consisted in the 
use of aspirin in daily doses of 60 grains, in addi- 
tion to which tonics were administeted. The pa- 
tient improved with remarkable rapidity, and was 
discharged cured after three-weeks’ treatment. In 
a case of pleurodynia no improvement was obtained 
from the use of aspirin, recovery taking place un- 
der hydrotherapeutic measures, massage, pulmonary 
gymnastics, and warm baths. In a case of inter- 
costal neuralgia, as well as in a case of facial neur- 
talgia, | employed this preparation without effect. 

In acute articular rheumatism the remedy is a re- 





liable antipyretic, and shortens the duration of the 
attacks. The pains diminish after a few doses, and 
the swelling diappears. But I would remark that 
the remedy is not capable of preventing recurrences. 
Of course, hydrotherapeutic measures must not be 
neglected. I administered aspirin in a few cases 
for periods of three weeks without the least con- 
comitant effects. In view of the fact that in many 
rheumatic diseases lesions of the valves of the heart 
are encountered, we must be especially impressed 
with the value of aspirin. Depression of the heart — 
occurs, as was shown by the experiments of Dr. 
Dreser on animals. This observer found that sali- 
cylate of sodium and aspirin when tested upon the 
isolated heart of the trog acted in a contrary man- 
ner. Koehler, in 1873, showed in his experiments 
on animals that sodium salicylate diminished the 
motor power of the heart in consequence of reduced 
excitability of the vagus branches. On the other 
hand, aspirin increases the motor activity of the 
heart, and in consequence of this influence cardiac 
collapse can be excluded during its use. 

In cases of polyarthritis I found shortly after the 
administration of aspirin an increase of urea in the 
urine, while later the quantity diminished. During 
the use of aspirin in physiological doses I was un- 
able to demonstrate albuminuria in a single in- 
stance, and even during its continued employment 
examination for albumin proved negative. In a case 
of sciatica treated with aspirin no perceptible im- 
provement occurred. But I would point out that a 
single case is not sufficient to permit of a positive 
conclusion. In all cases of acute and chronic mus- 
cular rheumatism the remedy proved extremely 
serviceable, and produced a cure within a short 
time. The different cases exhibited but few features 
of interest, and hence I regard it as superfluous to 
give detailed reports of their histories. 

In general, I would remark that aspirin is a most 
valuable substitute for salicylate of sodium for the 
following reasons: (1) Its agreeable taste. (2): Its 
freedom from irritating effects upon the stomach. (3) 
The absence of tinnitus aurium after the administra- 
tion of physiologic doses. (4) The absence of 
cardiac depression. (5) The fact that it does not 
impair the appetite, even during prolonged use. 

I feel certain that other investigators will be able 
to demonstrate the advantages of aspirin, and should 
the price not be too high it will soon displace sali- 
cylate of sodium. 


Mortality in the Army,—General Sternberg reports that 
between May 1, 1898, and June 30, 1899, there died 
from disease 2774 men from typhoid fever, 476 from 
malarial fever, 359 from pneumonia, 342 from diar- 
rhea and dysentery, and 185 from yellow fever. 
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SOME CASES BEARING UPON THE PERIPH- 
ERAL CAUSATION OF EPILEPSY. 
By FRANK H. EDSALL, M.D., 
OF MADISON, WIS. 

A.most since the dawn of history we find mention 
made under various names of the disease which we 
to-day call epilepsy. Of old it was described as a 
devil which had entered into and taken possession 
of the mortal shell of its victim, and the contortions 
during a convulsion were said to be the struggles of 
the devil to retain possession of its tenement. Not 
an unjustified fancy for an age when so much that 
was otherwise inexplicable was explained on the 
basis of the influence of good or evil spirits, for even 
at the present day it would not require the play ofa 
very strong imagination to convince one that the un- 
fortunate in the grasp ofan epileptic convulsion 
with his writhings and inhuman cries is struggling 
with a demon. 

Such fancies must, however, give place in time to 
the advance of scientific information, and in the two 
thousand years that have passed since the Great 
Physician cast out devils we have learned at least 
that devils are not the cause of these attacks, but in 
view ofthe time and effort which has been expended 
all through that long procession of the ages, to the 
end that the mystery ofthis affection might be 
solved, exact knowledge of either its etiology, path- 
ology, or therapy, is surprisingly small. With the 
hope, therefore, that some slight accretion to that 
knowledge may result I present a brief account of a 
few cases of this disease which have come under my 
notice in recent years, and beg to state in advance 
that it is not within the scope of this paper to enter 
into a critical study of epilepsy. 

The first of the patients, M. H., aged twelve 
years, was the daughter of a prominent physician in 
the Northern part of Pennsylvania. At the time I 
first saw her, some five years since, she was a fairly 
well-nourished girl of about the average size and de- 
velopment for her years, with no special evidence of 
a neurotic temperament. Her father being a physi- 
cian of more than usual powers of observation he 
was able to give me a very minute history of her 
case. There was nothing as far as he knew in his own 
or his wife’s family history which could have any 
bearing upon his daughter’s affliction, the history of 
which is as follows: Ever since the real work of 
school had begun, in the patient’s case some three 
years or so before, she had had at times evidences of 
epileptic seizures, which increased in frequency and 
violence with the increase in the amount of study 
demanded of her. Decrease in the amount of study 
or temporary removal from school diminished the 
frequency of the attacks but did not altogether abol- 





ish them. The period of their occurrence was some- 
what variable, sometimes once or twice a week, 
again not more than that many times a month. Lat. 
terly the severity of the attacks had increased to such 
an extent that consciousness was lost during their 
continuance. Certain factors in the case had led 
her father to think that the child’s eyes might be in 
some measure responsible, and to determine this 
point he brought her to me for examination. The 
question of a possible hysterical factor in the case 
was considered, but her father doubted its possibility 
and it seemed safe to exclude it. 

Examination of the eyes showed vision in both to 
be less than 20/20, and examination by the oph- 
thalmoscope showed the presence of a considerable 
refractive error. She was given a mydriatic to use, 
and further examination, with the eyes under the in- 
fluence of the mydriatic, gave a refractive error of 
+2.00s>-2.50c. ax. 70° in O. D:++-2.00s>-2.75¢. 
ax. 160° in O. S. Glasses representing this were 
prescribed to be worn constantly. No abnormality 
of balance in the extra-ocular muscles could be de- 
termined beyond a slight exophoria, about 3°, which 
was disregarded. I failed to hear from the patient 
again for nearly a year, at the end of which time she 
returned to me. After obtaining the glasses pre- 
scribed she had worn them faithfully and with 
greatly increased comfort. For two or three months 
after their use was begun she had had slight attacks 
of her malady but for some months there had been 
none. A maximum of out-door life was advised 
with as little study as possible for some time, with 
plain food and an abundance of sleep. Indirectly I 
heard from time to time that she was having no 
further trouble, but I did not see her again for nearly 
two years when as she was suffering somewhat from 
headaches I again tested her refractive state and 
slightly increased the strength of the cylinder for the 
right eye, and also made a slight variation in its 
axis. After this change was made there was no 
further trouble. I’ have seen her once since then, 
last summer. She was then in perfect health, had 
had no convulsion since the interval immediately 
following the time when glasses were first worn, and 
was in every way a contented young woman. 

Another patient, somewhat similarly affected, -was 
Mary X. of Washington, Pa., aged ten years. Her 
father gave a history of her having had several epi- 
leptic seizures within the year preceding her first 
visit to me. Her general condition was excellent. 
She was rather large for her age, and while not of 
more than ordinary intellectual power was not defi- 
cient. The convulsions were growing more severe 
and rather more frequent. No personal nor family 
history which seemed to have any bearing upon the 
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causation of the attacks could be elicited. Exam- 
ination of the eye grounds showed no abnormality 
of either fundus. The muscular state of the eyes 
was as near orthophora as it well could be. Vision 
20/20; slight hypermetropia. Under the use ofa 
mydriatic she developed a hypermetropic astigma- 
tism of 0.75 D. ax. go° in the right eye, and 1.00 
D. ax. 90° in the left eye. Glasses corresponding 
to this formula were prescribed and worn with such 
satisfactory results that when I next saw her, about 
a year subsequently, her father was able to report 
that there had been no convulsions in the interval. 

The patient then disappeared from observation for 
about two years, returning, however, late in the fall 
of 1897. At this visit her father informed me that 
during that year the convulsions had again begun and 
were nearly or quite as troublesome as previous to the 
first visit to me. She had grown decidedly fleshly 
in the interval but was in excellent health. Her 
menstrual functions had been established during the 
year and were regular and painless. It was impossi- 
ble to demonstrate any change in the refractive state 
since the glasses had been prescribed nor was there 
any heterophoria. I was obliged, therefore, to say 
that the case had passed beyond my ability to re- 
lieve it. What the subsequent history has been I 
do not know. 

The third case in this list 1s that of Mr. S., a 


school-teacher, from Indianacounty, Pa. , unmarried, 


aged twenty-eight years. He was rather ill-nour- 
ished and dyspeptic; was run down in health from 
overwork. He had never to his knowledge had any 
epileptic seizures but his history left little doubtthat 
he was a victim of nocturnal epilepsy, the bitten ton- 
gue and dulness and lassitude upon awaking making 
this most certain. He consulted me chiefly for re- 
lief from his severe headaches. His eye grounds 
were rather red and woolly, his vision 20/1. There 
was exophoria of 2°. Under mydriatics his refrac- 
tive error was found to be a myopic astigmatism of 
0.75 D. ax. go°. Glasses were prescribed ‘to cor- 
respond to this error. Six months later I heard 
through his cousin, the physician by whom he was 
referred to me, that his headaches had disappeared, 
his general condition had improved and he gave no 
further account of having bitten his tongue during 
sleep. This was several years ago; what the course 
of the case has been since then I do not, know. 

The last case of the series, the one in which I ex- 
pected to achieve most brilliant results and in which 
Iwas most disappointed, was that of ajfourteen year- 
old boy from Washington, Pa. For two years he 
had had pronounced epileptic attacks of moderate 
severity and not especially frequent occurrence. He 
had a hypermetropia of 1.00 D. with anastigmatism 
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of o.50 D. in the right eye and a similar error in the 
left eye. There was exophoria of 5°. The refrac- 
tive error was carefully corrected, the muscular bal- 
ance adjusted, and I composed myself to await the 
test of time as to results. I am still waiting, at least 
for anything favorable. It was four or five years 
ago that I first saw the patient. At the end of six 
months there had been no improvement, and then 
the parents began the wearisome round of all kinds 
of specialists, with no improvement whatever when 
I last heard from the case. 

The first two cases and the last one bore the im- 
press of genuine epilepsy. Both of the first men- 
tioned occurred in young girls previous to but near 
the period of their first menstruation, the third in a 
boy about the age of puberty. All the patients 
showed a considerable degree of refractive error, the 
first one a high degree and a troublesome form. All 
were about at that period of school life when the 
work entailed is most confining and consequent 
mental activity increased and the resultant eye 
strain most troublesome. The adult case I will 
briefly consider later on. 

With the history of these cases before us what do 
they teach as to the causation of epileptic attacks? 
Epilepsy may be described as a nerve-storm arising 
from a central or peripheral focus, characterized by 
a more or less intense discharge of the motor nerve- 
cells as manifested by tonic and clonic convulsions, 
accompanied frequently by loss of consciousness. 

With the class of cases in which a demonstrable 
central lesion is responsible for the convulsive out- 
breaks this paper has nothing to do, my considera- 
tion being limited to so-called idiopathic epilepsy. 
It is impossible in the light of our present knowl- 
edge of the pathology of epilepsy to say that epi- 
lepsy, purely peripheral in origin, ever occurs. It 
is most likely that all cases ot it are dependant upon 
a central lesion of some sort, though this lesion may 
at times be so fine as to escape detection and of it- 
self be unable to provoke the nerve-storm character- © 
istic of this affection, the peripheral neurosis simply 
furnishing the determining factor in producing it. 
Under this theory the excessive demands made 
upon the inhibitory cells consequent upon the periph- 
eral focus of irritation in time exhaust them to 
such a degree that they are no longer able to con- 
trol the motor-cells which are in an unstable state, 
due to the (suppostitious) central lesion. Then a 
great wave of motor nerve-force is let loose and for 
the moment inundates the sufferer. These cells dis- 
charged, inhibition has time to recover control, and 
the unfortunate victim is temporarily free from a re- 
turn of the attack. 

In the first of the cases of which I have made men- 
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tion it is probable that the central lesion, whatever 
it may have been, was not deep-seated nor extensive, 
and that the relief from eye strain and the establish- 
ment of the menses, which followed not‘long after, 
sufficiently lightened the burden of the central 
nervous system to admit of the restorative forces of 
Nature repairing whatever trouble may have been at 
the bottom of the attacks, and thus the condition 
was permanently relieved. In the second case the 
condition which originated the convulsions was too 
permanent to be overcome, but was not at the time 
the patient was first seen sufficiently extensive to 
admit of its originating the convulsions unaided. 
With this peripheral factor in their causation no 
longer active the attacks subsided until the central 
lesions had advanced to a point where a peripheral 
determining factor was no longer necessary to pro- 
duce the convulsion. In respect to the last case I 
need only say that while from its character I was 
justified in thinking it more likely that a peripheral 
irritation was concerned in the outbreaks than in al- 
most any ofthe others, yet at the time, at least when 
I saw him, as the outcome of treatment proved, it 
was not in any way concerned therein. The third 
case was probably a mild form of epilepsy which 
doubtless followed the same course as did the first. 

It is foreign to my purpose to take sides in the 
conflict which has been waged for some years be- 
tween the advocates of graduated tenotomies in the 
treatment of epilepsy and those who denounce them 
as false teachers and heretics. As I understand it, 
the matter is somewhat like this: The tenotomists 
claim that graduated tenotomies furnish one of the 
chief if not ¢he chief means of relief from this appall- 
ing affliction. Their opponents decry their argu- 
ments and statistics as misleading, and the spirit of 
brotherly love takes flight when the two sides get 
together, so heated is the controversy. The matter 
presents itself to me in this way: Asthenopia, due 
to refractive error, leaving out the question of 
whether it is causative or not, may at least determine 
an epileptic seizure. Muscular inequalities may pro- 
duce asthenopia; therefore, why is it not possible for 
muscular asthenopia to determine such a seizure? 
The tenotomists in many instances have ridden their 
hobby so hard that they have been unable to read 
the signs by the wayside. It is a well-known fact 
that in many epileptics it is possible to bring about 
a temporary improvement simply by a change from 
one medicine to another. Analogously, it is possi- 
ble that a tenotomy would temporarily benefit such 
as these remarkably, and, moreover, it is just possi- 
ble that, even as a few years since some apt simula- 
tors succeeded in convincing even as bright minds 
as there are in the so-called School of Nancy, that 





mental suggestion, hand in hand with the applica- 
tion of a bottle containing a given drug, would pro- 
duce the characteristic effects of that drug, so also 
it is possible that the statistics in connection with 
tenotomies in the cure of epilepsy may be similarly 
impaired. Personally, I do not believe that eye 
strain from any cause is responsible for the status 
epilepticus. 


CLINICAL MEMORANDUM. 


RAYNAUD'S DISEASE; WITH REPORT OFA 
CASE RESULTING IN DEATH, 


By WILLIAM H. DUKEMAN, M. D., 
OF LOS ANGELES, CAL. 


THE pathology of this unique disease is still obscure. 
Some writers define it as a vascular disease (Osler), while 
others class it as a disease of the nervous system (Starr, 
Dana), and still others as of vasomotor origin (Anders, 
Mitchell). Raynaud, however, defines the disease as a 
‘neurosis characterized by an exaggeration of the excito- 
motor power of the cord presiding over the vasomotor 
nerves.” Many writers do not recognize it as a distinct 
affection. So far as I can learn no autopsies have been 
made, the pathology thus far having been deduced from the 
symptoms. 

The patient, a woman, was fifty-six years of age. She 
had passed the menopause some seven years before and 
was the mother of three children, all living and in good 
health. She had always been well until some four 
months before I saw her, when, after eating a 
hearty meal of fresh salt-water fish she had what she 
called an attack of acute indigestion, from which time, ac- 
cording to her statement, her health had gradually failed. 
Her family physician was called in, but no medication 
seemed to benefit her and she grew continually weaker 
during three months. On January 4, 1899, I saw her 
first. I found her confined to bed in an almost helpless 
condition. She complained of shortness of breath, cough 
and entire loss of appetite. She stated that soon after 
having eaten the fish she had felt sick and the next day 
had had severe diarrhea, which lasted for nearly a week, 
since which time she had been troubled with constipation 
and had grown weaker day by day until she was obliged 
to remain 1n bed. 

On careful examination I could discover no reasons to 
account for her complete prostration. Her cough was 
simply a slight bronchial one; the lungs and heart were 
normal, there was no rise of temperature, her pulse was 
normal but the circulation was sluggish. There was no pain, 
no impairment of sensation to touch, the reflexes were 
normal, and there were no lesions of the blood-vessel. 

I prescribed a little wine, a stomachic tonic and hot 
applications to her chest. Three days later she felt no 
better, in fact was not so well. Her cough had subsided, 
but she complained of a depressed feeling and the nurse 
informed me that she had passed a restless night, with 
unpleasant dreams, and the day previous had been more 
or less hysterical, with a tendency to cry and worry about 
her feeble condition. 
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As her left hand lay on her abdomen, I raised it and 
was examining the finger-tips with reference to the slug- 
gishness of the circulation when she felt anumbness of the 
ring finger, but as there was nothing noticeable, I passed 
it by without a thought of its truenature. Thenext day I 
was called to see her as she had passed a restless night 
and when I entered her room she raised her left hand to 
show me her finger. The ring-finger was swollen and 
cynosed as far as the second joint; it seemed cold and 
dry. I pricked it with a needle, which did not cause pain, 
but a dark bloody serum-like fluid oozed from the punc- 
ture. For the first time I thought of Raynaud's disease. 
On examining the other fingers, her toes, and the en- 
tire body no other lesions were found, but the next day 
there were four symmetrical cyanosed patches varying 
in size from that of a dime to that of a 25 cent 
piece on the outer and lower side of the calf of the right leg. 

Spells of transient loss of consciousness with sluggish 
circulation, depression of mind, anorexia, and a tempera- 
ture of 97.2° F. occurred. In the meanwhile I had ex- 
amined her urine. There was no albumin. no suzar, no 
tube casts, no blood, the specific gravity was 1028, and 
there was an excess of urates. The patient continued in 
apparently the same condition, but took more nourish- 
ment. In two weeks the skin of the affected finger had 
become necrotic, resembling dry gangrene, with a sharp 
line of demarcation at the second joint, and separating from 
the deeper tissues it peeled off, leaving a smooth, healthy 
surface. Thepatches on the leg gradually disappeared. 
Under treatment with tonics, the patient with returning 
appetite gradually grew a little stronger, and by the end 
of three weeks was able to walk to the balcony and sit 
in the open air. 

About two weeks later her strength again gave way, 
with the same symptoms of depression and she was again 
contined to bed, and on February 12th I was sum- 
moned early in the morning to see her. The nurse re- 
ported that on awakening she had found her patient in a 
comatose condition. On examination I found a hemi- 
plegia of the right side and on trying to arouse my patient 
discovered aphasia. There was now a local or symmetri- 
cal gangrene of the right ring-finger. My patient grew 
worse each day and on February 28th she passed into 
a deep coma and died three days later not having recov- 
ered consciousness. 

I regret very much that I was not allowed to’make an 
autopsy, for it seems clear that in this case some central 
nervous lesion could have been found to shed light on the 
pathology of this disease. 

Dr. Byers of England, reports in the London Lancet, 
a series of cases in which he associates phthisis and Ray- 
naud’s disease. He concludes that in the disturbance of 
the peripheral circulation in Raynaud's and allied diseases, 
the pulmonic circulation 1s similarly affected in a phthis- 
ical patient, owing to the close connection between the 
vasomotor systems of the greater and lesser circulations. 

In the above patient there appears to be good evi- 
dence of a central nervous lesion to a much greater extent 
than to cause a mere disturbance of the neurovascular 
system, 





Erythro nelalgia, or Weir Mitchell’s disease, is said by 
some writers to be only a less advanced stage of Ray- 
naud’s disease. But, on reading the clinical history of the 
two diseases, as related by Mitchell in his ‘‘ Manual of 
Clinical Lectures on Nervous Diseases,” the two affections 
appear to be entirely distinct. 

In the case here reported there was no evidence of 
either disease prior to this attack. There were no symp- 
toms pointing to any disease of the vascular system. 
The gradual failure of health due to toxin-poisoning, af- 
fecting the nervous system, and the final result all lead 
to the conclusion that in this case the pathology lay in the 
central nervous system, irrespective of the concomitant 
right-sided hemiplegia with aphasia. 


MEDICAL PROGRESS. 


The Dietetic Treatment of Tuberculosis —DR. S. SCHWEI- 
GER (Die Heilkunde, August, 1899) states that in 
cases of pulmonary tuberculosis, in which ordinary foods 
can only be given to a limited extent because not well tol- 
erated, the various nutritive preparations serve a useful 
purpose. Somatose has the advantage of being well tol- 
erated, even in cases of acidity of the stomach, because it 
taxes the digestive functions to the least possible degree, 
since it consists of albumoses, or of predigested albumens, 
which undoubtedly have the same caloric value as that 
of native albumen. Both meat somatose and milk soma- 
tose are well borne by tuberculosis patients. These prep- 
arations should be prescribed in watery solutions, or as 
an addition to milk, coffee, cocoa, or soups. The author 
states in conclusion that the dietetic and hygienic treat- 
ment of this disease has given the most brilliant results 
in sanatoria. 


Non-maligant Stricture of the Rectum.—BACON (/our. 
Amer. Med. Assoc., September 16, 1899) says that grad- 
ual dilatation by bougies will not cure a true cicatricial 
stricture of the rectum, while it frequently increases the 
ulceration and may cause death from septic absorption 
or perforation of the bowel. The reason why it fails is 
that the excessive irritation which it sets up, causes a new 
formation of scar-tissue at the periphery of the old cica- 
trix. Forced dilation of rectal strictures with or without 
anesthesia was once a common practice, but the pelvic 
cellulitis and frequent deaths which followed caused the 
abandonment of this method of treatment. Internal 
proctotomy gives but temporary relief and the making of 
an incision in a septic field with no chance for free 
drainage is frequently followed by death. In complete 
proctotomy the incision is made through all the tissues in- 
cluding the sphincters and skin clear to the coccyx or 
sacrum. Here drainage is free and the operation is com- 
paratively without danger, but as the wound heals by 
granulation the amount of scar-tissue is added to that pre- 
existing and there is an additional danger of fecal incon- 
tinence. At one time it was hoped that strictures might 
be resected and the continuity of the gut reestablished by 
suture, but this operation was frequently followed by 
death due to the giving way of the sutures and the few 
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Patients who recovered found that after one or two years 
the stricture had reformed. The rectum is buried in a 
bed of fibrous tissue so that the scar after anastomosis is 
constantly irritated. It therefore hypertrophies, and later 
contracts, Lateral anastomosis of the sigmoid into the 
rectum fails for the same reason. Bacon advises two op- 
erations which promise better results. If a stricture is at 
or above the levator ani muscle he performs a laparotomy 
and bends the sigmoid over the stricture and establishes 
an anastomosis between it and the rectum at a point be- 
low the stricture. After the fistula has become estab- 
lished the septum between the sigmoid and the rectum 
is clamped from time to time, the clamps being left in 
position two days or longer, until they cause atrophy of the 
septum. This is repeated until the strictured portion of 
the rectum has been thoroughly divided. If a stricture 
is below the levator ani, Bacon establishes a mucous fistula 
outside of the fibrous tissue of the stricture by passing an 
aneurism needle, threaded with heavy braided silk through 
the rectal walls around the stricture and back into the 
rectum above it. The thread is left as a seton and acts 
at the same time as a drain, so that there is no danger of 
infection, It remains in position two months during 
which time the bowel is washed twice daily with boracic- 
acid solution. The patient is then put under an anes- 
thetic, the suture is removed, and a curved director 
passed along the fistulous tract. With a Paquelin cau- 
tery the stricture is divided. The success of this opera- 
ation has been demonstrated in a number of cases. 


Pulmonary Embolism Following Laparotomy.—BRACKETT 
(Lancet, July 29, 1899) publishes notes of a case of re- 
covery after pulmonary embolism, the embolism occurring 
nine days after an operation for appendicitis. The anes- 
thctic used was gas and ether. Respiration was not part- 
ticularly good, and after the patient had been put to bed 
artificial respiration was used for twenty minutes. All 
went well for nine days and then the patient began to 
spit frothy bright red blood. There was no rise of teme- 
perature and no pain until two days later when vague 
pains were complained of in the right shoulder and side, 
shifting about from one place to another. Hemoptysis 
continued for seventeen days when further examination 
of the right side showed the presence of a moist pleurisy. 
Sleep from this time on was disturbed by severe night 
sweats. The pulse rose to 120 and the temperature to 
102° F. On the following day an effusion took place into 
the pleural cavity and respiration was much oppressed. 
The aspiration of eighteen ounces of clear serum greatly 
relieved the patient. After removal of the fluid, the 
breathing, as heard at the inferior angle of the scapula, 
was markedly tubular. The temperature dropped to 
nearly normal. The hemoptvsis gradually subsided 
and the right lung slowly returned to its normal 
condition. The attending physician was at first deceived 
into thinking that the lesion was a tubercular one. The 
question of ether-pneumonia was also considered, but the 
progress of the case excluded both diagnoses for that of 
pulmonary embolism, presumably from a clot formed at 
the time of operation, although, at no time were there any 





sudden, urgent symptoms such as are usually seen un- 
der such circumstances. No special line of treatment 
was followed. 


Aseptic Treatment of Abscesses.—NEVE (/ndian Med. 
Four., August 16, 1899) thinks that in the treatment of 
abscesses surgeons have not made use Of the best mod- 
ern methods. The idea which has so long prevailed to 
postpone active measures until the last moment should be 
relegated to the past. His plan is to incise an abscess, 
break down all the divisions between the loculi with his 
fingers, and then rub the walls gently. and thoroughly 
with gauze until the last swab shows no trace of pus or 
débris. The incision should not be too small. One 
should avoid making the incision close to any mucous 
surface or contaminating sore. When redressing. dis- 
tension of the cavity with irrigating-fluid should be 
avoided. The incision should not be plugged as that fa- 
vors the accumulation of blood or serum. It is important 
to remember that pus will not flow upward. In many 
cases primary union may be obtained by stitching the ab- 
scess. If any finid accumulates it should be allowed to 
escape as soon as possible. 


The Best Operation for Hemorrhoids.—STINSON (Pa- 
cific Med. Jour., September, 1899) says that the best 
operation for hemorrhoids is performed as follows: The 
internal hemorrhoid is grasped with forceps and drawn 
well into view. A broad clamp is applied to its base 
pointing in the long axis of the pile. The clamp should 
be applied in such a manner that the portion remaining 
after excision shall suture conveniently. The pile is then 
cut away, and the open vessels separately ligated, and 
the edges of the mucous membrane accurately stitched 
with medium-sized catgut. One by one the piles are 
treated in this manner. No assistant is necessary and no 
speculum is used. The forceps themselves act as tractors 
and their pressure tends to control the hemorrhage. 


THERAPEUTIC NOTES. 


Diabetic Coma Relieved by Saline Transfusion. —OLIVER 
(Lancet, August 26, 1899) treated a patient in diabetic 
coma by transfusion of saline solution with the result chat 
in ashort time he was so far improved as to be able to walk: 
about and take an interest in his surroundings although 
he was unable to return to work. This was the condition 
at the time of a former report (MEDICAL NEwsS, vol. 73, 
p. 494) in August, 1898. By February, 1899. his thirst 
had again increased and he was passing five quarts of 
urine in twenty-four hours. There was considerable 
staggering due to incoordination. There was also consid- 
erable loss of muscular power, but sensation was unim- 
paired. On March 12, 1899, an attack of coma came on 
and the patient died in twenty-four hours. The result of 
the saline infusion was a lengthening of life free from coma 
for 243 days. Such a lucid period may be of tremendous 
importance to the patient and his family, if there are busi- 
ness affairs to be attended to. 
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THE REAL DURATION OF TYPHOID FEVER. 


ConsuLTING physicians are continually meeting 
with cases of fever in which the diagnosis has been 
made that the patient is suffering from infection by 
the bacillus of Eberth, and that the entire malady 
and the continuance of high temperature is depend- 
ent on this cause. Most of these physicians know 
full well that in a majority of instances the history 
of a very prolonged attack of fever indicates that 
the patient is not suffering from typhoid infection 
but in a considerable proportion of cases from infec- 
tion by the bacillus tuberculosis. Without doubt a 
very common error in clinical medicine is the mis- 
take of diagnosing tuberculosis for enteric fever. 
Further than this, it not infrequently happens that a 
patient convalescing from enteric fever develops 
some complication which maintains a febrile move- 
ment, and yet is considered an ordinary typhoid 
case, when in reality an accumulation of pus in some 
portion of the body is the factor which is retarding his 
convalescence. 

The question then arises, how long is it proper 
for a physician to consider that fever is dependent 





upon typhoid infection alone? In reply to this 
question it may be said that the maintenance of 
febrile movement beyond twenty-eight days should 
always cause the physician to look for some compli- 
cating condition, and while in a certain number of 
cases this may not be found, in a large proportion 
some additional cause over and above the pure 
typhoid infection will be discovered. It will be re- 
membered that the average duration of typhoid fever 
is after all in the neighborhood of from twenty-four 
to twenty-eight days, and as time goes by it becomes 
evident that notwithstanding diminished virulence 
of infection, increased resistance and improved 
therapeutic measures, the duration of the disease 
does not seem to be affected. The longest case 
seen by the late Austin Flint was fifty-eight days, 
and Musser has recorded a case in which there 
were no complications, but the temperature did not 
reach normal for seventy-three days. 

. Our attention has been called to this matter by an 
article by Dr. Hawkins and Mr. Thurston in the 
London Lancet of October 14, 1899. In this article 
they report a case in which the fever lasted for a 
period of 114 days, the patient finally convalescing 
after a brief relapse. A very interesting part of the 
history of this case is that the patient suffered from 
a perforated intestine but recovered after an opera- 
tion had been performed for the perforation. This 
recovery after operation makes the case well worthy 
of report, but we doubt whether the typhoid infec- 
tion should be considered responsible for the mainte- 
nance of fever for a period of 114 days. Surely 
there is sufficient reason to believe that other causes 
were at work, and if these had not been present a 


normal temperature might have been reached after a 


much shorter period. Whether we are correct or 
not in the belief that in this individual instance the 
typhoid infection was not entirely responsible for 
the prolonged temperature, the case at least affords 
us an opportunity of once more reiterating the con- 
viction that prolonged fever occurring in the course 
of an illness from typhoid infection should not be 
regarded lightly, but should lead to a most careful 
and thorough examination of the patient for the pur- 
poses that we have named. Sometimes when there 
is no outward manifestation of the development of 
suppurative foci, an examination of the blood will 
reveal leucocytosis which, in its turn, will give us 
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reason to believe that a deep-seated abscess or in- 
flammatory process is responsible for the condition. 


STATE AID FOR THE TUBERCULOUS POOR. 

Dr. PEPPER used to say, ‘‘ There are times in a 
doctor’s life when he feels much more like writing 
a check for a patient than a prescription.’’ This 
sentiment finds an echo in the doctor’s heart when 
there stands before him one who needs freedom from 
care and worry, longer hours of rest and the possi- 
bility of living under favorable climatic conditions, 
but who alas, is not financially able to secure them, 
and to whom no permanent benefit can come from 
any combination of drugs however elaborate and 
theoretically efficient it might be. Since the pres- 
ent irresistible trend of medical thought with re- 
gard to the absolute curability of pulmonary tubercu- 
losis, when treated under favorable conditions, has 
set in, this feeling of sympathy for the tuberculous 
poor has been strenuously emphasized. 

As was insisted upon by a number of speakers at 
the meeting of the Section on Medicine of the New 
York Academy of Medicine, October, 17th (see this 
week’s issue of MEDICAL News, p. 663) we have 
come to the realization that the tuberculous poor die 
simply because they are poor. Ifthey had the nec- 
essary means to enable them to give up work early 
in the disease and devote themselves only to the care 
oftheir health, there is not a doubt{that numbers of 
them could either be completely cured, or their af- 
fection arrested,and years of useful life assured to them 
and to the State. This is the sad aspect of the case 
as it presents itself to the physician, This it is 
that must unite medical men all over the country in 
the movement to secure State aid by the building of 
State sanatoria for the tuberculous poor. 

There is scarcely a country in Europe at present 
in which there is not, we shall not say a sanatorium, 
but a number of them, in which patients suffering 
from tuberculosis yet unable to pay for treatment are 
cared for. We need them in this country. The 
present state of affairs is a standing disgrace to our 
boasted progressiveness. There is of course some 
excuse for us in the aspect of the question that was 
expressed so well by Dr. Flick at the recent meet- 
ing. Ina monarchy only the rulers need to be con- 
vinced of the necessity for some public good of this 
kind, while in a republic the whole sovereign peo- 





ple must be persuaded, or at least their legislative 
representatives. Asa matter of fact, however, the 
present condition of affairs is due nut so much to 
dilatory legislators as to the fact that the medical 
profession, as represented by medical societies, has 
not been a unit in its demands for action. Here in 
New York State, for instance, concerted action on 
the part of the various ‘‘ powers that be’’ in the 
profession might have secured ere this the necessary 
appropriation for the erection and the maintenance 
ofa sanatorium for the tuberculous poor. There is 
the crying need; there is also the remedy. Let us 
hope that by the time the State Legislature convenes 
certain differences of opinion that exist at present 
among medical bodies in the State as to what class 
of patients should first be helped by sanatoria, may 
be adjusted. Precious time is being lost. This is 


only too plainly shown by the account of the good 
accomplished by the first year’s work in the Massa- 


chusetts State Sanatorium. The Empire State owes 
it to herself not to be behindhand in this matter. 


ECHOES AND NEWS. 


Women Doctors Not Wanted at the Front,—Miss Ward, 
M.D. volunteered to yo to South Africa as a physician, 
but the Marquis of Lansdowne, Secretary of State for 
War, sent her a letter in which he stated that he was not 
prepared at present to allow women doctors to join the 
forces in the fleld. 


Death from Chloroform.—Two cases of death from 
chloroform are reported from Hong Kong. In one the 
Khrone and Sessemann regulating inhaler was used, and 
in the second a Skinner inhaler. In the first case not 
quite a dram of chloroform had been used, and in the 
second about ¥% an ounce, so that in both instances 
death occurred early in the process of narcosis. In 
neither instance did autopsy reveal any efficient cause for 
the unfortunate result. 


Hospital Assistants for the Boers.—While American . 
women in England and America are fitting out a hospital 
ship for the care of the British and Boer wounded who 
may reach the coast, a society of French women has or- 
ganized a field hospital at the cost of $2500, which left 
Marseilles for Delagoa Bay on the way to Johannesburg 
November 6th. Subscriptions for the Boer wounded are 
supplying ample funds in Paris for the equipment of ad- 
ditional hospitals. It is said that large numbers of med- 
ical students are setting out from Paris for the Trans- 
vaal. 


An Army Medical Chest.—An excellent surgeon’s kit has 


been devised by Major George E. Bushnell, Assistan 
Surgeon-General on the staff of Surgeon-General Stern- 
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burg. It has been found especially useful in the war in 
the Philipines, where numbers of small bodies of men are 
detailed on special expeditions or for garrison duty in 
out-of-the-way places. The kit is contained in a strong 
chest, two feet long by fourteen inches deep and wide, 
which one man cancarry anywhere. Of these handy port- 
able outfits for field service 150 sets are being made to send 
to Manila for use in the active and divergent operations 
of our troops. 


Big Death-rate in Chicago.—The weekly bulletin of the 
Health Department says: ‘‘It is evident that 1899 will 
rank among the most murderously epidemic years.” The 
bulletin adds that epidemics of contagious diseases, es- 
pecially diphtheria and scarlet fever, have been more 
prevalent and more fatal than at any time since 1885, 
and the deaths among the aged, those over sixty, are 
largely in excess of the average. This latter, it is said, 
is due to the prevalence of influenza in the early months 
of the year, but the increase of diphtheria deaths is at- 
tributed to what the bulletin styles ‘‘an unaccountable 
neglect of the antitoxin treatment.” 


Deaths Not Due to Vaccination.—The State Board of 
Health at Albany reported on November 8th concerning 
the deaths of two children, one at Brewsters near New- 
berg, the other at Geneva. These deaths were said to be 
the results of compulsory vaccination. It was found that 
their deaths were due to the neglect, ignorance and filthy 
habits of the parents, and failure on their part to carry 
out the instructions of the physicians who performed the 
vaccination. One child died of tetanus, the other of 
“blood poisoning.” The parents of one child failed to 
remove the soiled bandage and kept piling others on the 
arm until no less than seven were counted. 


Epidemic of Typhoid at Lexington, Ky.—Nearly forty 
students of Kentucky University, located at Lexington, 
have typhoid fever, and it has become necessary for the 
faculty to take decided steps toward checking it. The 
students have been sent to the Good Samaritan Hospital, 
but since there is no more room at that institution it has 
become necessary to care for them at their boarding- 
houses. Two students have died. The cause was at 
first attributed to the water, but now some members of 
the faculty beiieve it was due to milk from cows fed on 
distillery slop. President Cave says the epidemic has 
been checked, and there is no further cause of alarm, and 
that every one of the patients is now rapidly improving. 


B Beer Consumption.—A writer in the North American 


Review declares that a great deal of beer is consumed in 


order to satisfy a craving for the elements which are 
eliminated from wheat in the making of white bread. 
However this may be, the large amount of this drink 
Which is disposed of would indicate something more than 
an appetite merely for alcohol. In Germany, during 1897 
1,383,700,000 gallons of beer were consumed; 1,192- 
000,000 gallons were drunk in Great Britain ; 180,000,000 
in France; and about 90,000,000 in Russia. Estimat- 
Ing ‘‘per head,” it is reckoned that 36 gallons are drunk 





in Belgium, 32 in Great Britain, 25 in Germany, 21 in 
Denmark, 12 in Switzerland, 10 in the United States, 
9% in Austria-Hungary, 9 in Holland, 5 in France, 
3% in Norway, 234 in Sweden and 1 in Russia. 


A Rat-trap for Plague-infected Rats.—In view of the 
continual danger from the plague that exists, the follow- 
ing notice from United States Consul Heenan at Odessa 
seems of practical interest: ‘‘I saw the other day a 
curious device attached to the mooring-rope or cable of 
a steamer which was loading at this port (Odessa). 
The cable was run through a piece of iron pipe about a foot 
in length, and welded on the end of the pipe was a flange 
or funnel which looked like the end of a trumpet, with 
the wide end facing the ship. Theiron pipe was stuffed 
with oakum, to prevent it from slipping and also to pre- 
vent rats from passing through it. This novel construc- 
tion was quite close to the ship. The Russian authori- 
ties furnished these appliances and obliged all ships to 
use them whenever they came from a port infected with 
the plague, in order to prevent the rats on the ship fram 
coming on shore. These devices are attached to each 
cable by which the ship is moored. In addition to this 
precaution, the master of the ship is obliged to take down 
his loading stages every night and erect them again the 
following morning, in order to prevent the rats from com- 
ing on shore during the night.” 


Death-rates in Cities and States.—According to records 
for the year 1898, compiled by the Marine Hospital Ser- 
vice from official reports, the most healthful town in the 
United States was Millerstown, Pa., where the death- 
rate was less than I per 1000 of population. The most 
unhealthful town was Liverpool, New York, where the 
death-rate was 44.17 per 1000. The most healthful city 
is Homestead, Pa., which had a death-rate of 2.70 per 
1000, Of the very large cities the most healthy was 
Cleveland, Ohio, where the death-rate was 13.63. The 
most unhealthful large city was New Orleans, of which 
the death-rate was 26.91. Other large cities and the 
respective death-rate mentioned in the official record are: 
New York, 19.28; Boston, 20.09; Baltimore, 19.10; 
Washington 20.74; Chicago, 14.08; St. Louis, 14.28; 
San Francisco, 19.41. The twin cities St. Paul and 
Minneapolis had a death-rate of only y.16. The most 
healthful state seems to be Nebraska, where the average 
death-rate of the cities and towns was only 6.24. It is 
noticeable that the most healthful conditions are found in 
the Northwest and the region between the Mississippi 
River and the Rocky Mountains. The death-rate in 
South Dakota was 7.36; in Minnesota, 9.08, in Wyom- 
ing, 8.33; in Iowa, 8.83; and in Colorado 10.86. In 
California, where the climatic conditions are supposed to 
be favorable to health, the death-rate was 16.26. 


The Bubonic Plague.—The march of the plague goes 
steadily on. In India for the week ending October 7th 
the reported deaths reach a total of 6727, or over 1000 
more than the total of the previous week. The Bombay 
Presidency is still the seat of the disease. As has been 
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previously announced, the disease has begun to attack the 
Europeans; on October 12th there were nine Europeans 
in the hospital suffering from plague. Colonel Hay, one 
of the medical officers on plague duty in Poona district, 
has recently died of the disease, and Mr. Bromley, the 
prosperous dentist of Poona, has been stricken down. 
For the week ending October 26th, 89 fresh cases of 
plague, with 72 deaths, were reported in the Island of 
Mauritius. The report that 10 cases of plague had been 
discovered at Lorenzo Marquez, Delagoa Bay, has been 
officially confirmed. The suspicious cases reported from 
Santos and San Paulo, Brazil, have been confirmed as 
genuine cases of bubonic plague. There is no longer any 
doubt, therefore, that the plague has actually reached the 
American continent. The filthy condition of Santos of- 
fers no hope of the disease being suppressed. The 
plague at Alexandria may be considered as practically at 
an end. Whether or not this report has becn put forth 
for the purpose of clearing the way for the great inrush 
of winter visitors to Egypt, it is certain that the plague 
has run a mild course, only seventy-one cases in all hav- 
ing been reported. The sanitary authorities under Sir 
John Rogers have achieved a remarkable success at Al- 
exandria for which the civilized world owes a debt of 
gratitude. News of the plague is evidently being sup- 
pressed at Oporto. Four fresh cases reported October 
24th give the latest information from that quarter. Late 
reports from Algeria announce that the plague has ap- 
peared at Philippeville and Bougie, where the Govern- 
ment is taking active measures to localize it. 


MATTERS IN NEW YORK. 


MEDICAL 


DEATH FROM BERI BERI—A DINNER PARTY AT DR. 
POLK’S—DRUGGISTS WHO MAKE SUICIDE EASY— 
SMALLPOX IN BROOKLYN — DEATHS OF DRS, 
BLEEKER AND M'CREERY—ST. JOHN’S GUILD— 
THOUSANDS LEFT TO CHARITY — A MAN WITH 
TWO HEARTS—AMERICAN PERSONNEL OF THE HOS- 
PITAL SHIP ‘‘MAINE.” 


NICHOLAS FERNANDEZ, the second cook of the 
British steamship ‘‘Needles,” lying at Erie Basin, Brook- 
lyn, died on November gth, of beri-beri. 

Among the pleasant and interesting occasions that are 
gracing the social functions in the profession at the open- 
ing of the present season was the dinner recently given 
by Dr. William M. Polk at his residence to Dr. Friedrich 
Kraus, Jr., of Carlsbad, Germany. Twelve covers were 
laid; and the evening passed pleasantly with the narration 
of many Carlsbad experiences and the consumption, among 
other beverages, of bottled American waters. 

President Murphy of the Board of Health is seeking to 
enforce the State law relative to the sale of poisons. If 
the Board has no power under the present law to proceed 
against druggists who make suicide easy by failing to ask 
questions of poison purchasers, Colonel Murphy has de- 
cided to ask for the adoption of a corporation ordinance 
that will cover the case. Suicides are becoming unduely 
prevailent in this city, and the manner of self-destruction 
is usually that of swallowing poisons bought at drug- 
stores. 





Mary Loftus, a negress, employed as a servant at 58 
Downing street, Brooklyn Heights, was removed to 
North Brother’s Island on November rith Suffering 
from smallpox. She is the sister of a negro man who 
was employed by a Fulton street dental firm to give out 
handbills in front of the place of business. This negro 
had variola for two weeks before the Health Department 
knew of it, and all that time he continued at his work of 
giving out bills to the shoppers who thronged by him. He 
communicated the disease to his relatives; Mary Loftus 
is the eighth victim. She has been moving about in the 
neighborhood where she was employed, conversing with 
other servants and visiting the shops. The Health De- 
partment is maintaining a careful watch to prevent further 
speading of the disease. 

Dr. Edward Bleeker died at his home in Whitestone, 
Borough of Queens, on November 5th. He was born in 
Albany in 1844, and was a direct descendant of Yan 
Yancy, the first Recorder and second Mayor of Albany. 
He studied for one year at the Albany College of Med- 
icine, after which he entered the College of Physicians 
and Surgeons in this city, from which he was graduated 
in 1865. He at once began service at the State Barracks 
at Albany, where several thousand wounded soldiers were 
quartered. He was for twenty-five years a member of 
the Whitestone Board of Education, and in several other 
ways manifested his good qualities as a citizen. He was 
one of the promoters of the Flushing Hospital, and the 
first President of its staff physicians. 

Dr. John G. McCreery, forty-nine years old, died at 
his home in this city on November roth. He was gradu- 
ated from Bellevue and the Royal College of Surgeons, 
London. Besides being a well-known physician he was a 
Catholic of prominence and a member of the University 
Club. He was a visiting surgeon at St. Vincent's Hospital. 

The Forty-third Annual Meeting of St. John’s Guild 
was held on November 8th. The two most important 
events of the past year were the building of a new 
floating hospital and the erection of a four-story struc- 
ture at the Seaside Hospital. During the season 
62,672 women, children, and babies, enjoyed excur- 
sions upon the boats, and 3799 patients were treated. 
For the first time in the history of the Guild patients 
from Harlem and from Brooklyn were received on the 
floating hospitals to the number of over 13,000. 

By the will of Henrietta Martin of New York $50,000 
are bequeathed to charity. Among the institutions bene- 
fited are St. Luke’s Home for indigent Christian females, 
the West Side Day Mission, and the Home for the Re- 
lief of the Destitute Blind. By the will of John O'Brien, 
the New York Banker who died recently, the New York 
Foundling Asylum receives $2000, St. Vincent’s Hos- 
pital $2000, and St. Joseph's Home for the Age $1000. 

Some time ago a newspaper man was complimented in 
this column upon what appeared to be a rather brilliant 
flight of fancy on the subject of ‘a man with two hearts.” 
The present writer is now able from his own observae 
tion to pay this newspaper man a still higher compli- 
ment. The statements made were all within the facts. 
Probably no one can appreciate more fully than cana 
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newspaper man the value of this latter compliment. The 
other day an elderly negro called on the writer and 
wanted to exhibited himself. On the left side of his 
chest the usual first and second heart sounds were heard. 
Then the writer placed his hand over the left precordial 
region and putting his stethoscope on the right side he 
heard a first and second sound quite distinct from that 
felt on the left side. Then the negro proceded to jug- 
gle with his ‘innards” until a tumor almost the size of a 
quart measure appeared in the left inguinal region. 
The writer placed his stethoscope over this region and 
heard distinctly a first and second heart sound. Then 
the negro manipulated his right side in the same man- 
ner and a tumor appeared in the right inguinal region. 
The writer put his stethoscope over this region and again 
heard a first and second heart sound. The examination 
having transpired an evidently anticipated emolument 
was bestowed. Any colleague who is willing to act in 
like manner would, no doubt, have an opportunity to 
examine this interesting freak, whose name and ad- 
dress is William King, 53 Fulton street, Brooklyn. 
Possibly the teratologist may be able to explain this 
odd state of affairs. Mr. King has already arranged 
for the examination of what remains after his soul has 
left its physical habitat; and in the course of time we 
may expect a scientific paper of no little interest upon 
this case. 

The steamship ‘‘Mesaba” of the Atlantic Transport 
Line sailed on November 12th, having on board the first 
instalment of the American personnel for the hospital 
ship ‘‘Maine,” which the Association of American La- 
dies in London, represented by Lady Randolph Churchill, 
is sending to South Africa. In the party are three sur- 
geons—Drs. G. E. Dodge and H. H. Rodman, both of 
this city, who have been assistants of Dr. McBurney at 
Roosevelt Hospital, and Dr. C. H. Weber of Philadel- 
phia, whose appointment was warmly recommended 
from personal knowledge by Dr. John S. Billings of the 
United States Army. They are in this party five nurses, 
Misses Hibbard, Ludekins, Manly, McPherson. and Mc- 
Vean. The surgeons have taken with them an ambu- 
lance selected by General Francis V. Greene as the la- 
test and best product of American army experience. It 

‘is sent as a gift of Mrs. Whitelaw Reid, to whom 
Lady Randolph Churchill and her English associates 
have intrusted the work of selecting the American per- 
sonnel for the hospital ship. This ambulance was con- 
structed after designs made by Major E. T. T. Marsh. 
It will accommodate four wounded. At the instance 
of Mrs. Reid, the Secretary of War has granted leave 
of absence to Major Julian M. Cabell of the Medical 
Department, in order that he may accept a position as 
surgeon on the ‘‘Maine.” About thirty more nurses—a 
fumber of whom will be male nurses — sail for 
England on November 18th. Two apothecaries will also 
be sent. It is reported from London that Colonel F. 
Henderson, late of the Second Life Guards, has been ap- 
pointed chief medical officer in charge of the hospital 
ship ‘‘Maine.” 

The Health Department submits the following report 





of contagious diseases for the week ending November 11, 
1899: Measles, 262 cases, and 10 deaths; diphtheria, 
248 cases, and 37 deaths; laryngeal diphtheria (croup), 
It cases, and 4 death; scarlet fever, 109 cases, and 6 
deaths; smallpox, 1 case; chicken-pox, 15 cases; tuber- 
culosis, 172 cases, and 148 deaths; typhoid fever, 56 
cases, and 17 deaths; cerebrospinal meningitis, 9 deaths. 


MEDICAL MATTERS IN PHILADELPHIA. 


[From Our Special Correspondent.) 

DR. T. M. ROTCH ON INFANT-FEEDING—PHILADEL- 
PHIA ACADEMY OF SURGERY—DR. MORDECAI PRICE 
ON THE MORTALITY IN APPENDICITIS, 

PHILADELPHIA, November 13, 1899. 

Dr. T. M. ROTCH of Boston addressed the Philadel- 
phia Pediatric Society at its last meeting, held Novem- 
ber roth, on the subject of ‘‘Some Difficulties in Pre- 
scribing and Modifying Milk for Infant-Feeding.” The 
speaker first dwelt upon the importance of milk modifi- 
cation in the case of the individual child, for the reason 
that different infants have such widely varying degrees of 
digestive powers that one fixed modification is unsuited in 
many instances, to the individual case. The common 
statement that milk must be withheld from the child in 
many diseases to which infancy is prone was, according 
to Dr. Rotch’s experience, wholly incorrect; and, on the 
contrary, correctly modified milk was thought to be the 
most suitable food in nearly all cases, not excepting even 
summer diarrheas. . 

Improper and inexact methods of modification were 
held responsible for a great amount of harm, and to these 
Causes many practitioners may attribute their lack of good 
results. The difficulties which the physician has to meet 
with in the home modification of milk are serious ones. 
The milk, as it is delivered to the house of the consumer, 
is often diluted with water; the cream of different milks, 
or of the same milk on different days, may contain vary- 
ing percentages of fats; a 5 per cent. cream from different 
cows used to make 2 per cent. fat mixtures may thus 
make the mixture range from 1.45 per cent. to 2.66 per 
cent. of fats. If the physician cannot personally 
make the proper modification, and this is obviously im- 
possible in the majority of instances, the mother or the 
nurse may add a little more cream than the formula 
directs, ‘‘so that the baby may not be starved,” as she 
is wont to express it. This ‘‘little more” may mean an 
increase of from 4 to 10 per cent. of fat ina mixture 
containing 20 fluid ounces. Regarding the presence of 
micro-organisms and their products in milk, the speaker 
declared that he did not believe that heating milk in 
which bacterial toxins have already developed destroys 
these toxins, and therefore such milk is not fit for use. 

Referring to the various sources of the milk-supply, 
Dr. Rotch remarked that ‘contracted milk,” from a 
large, properly conducted dairy, is the safest to em- 
ploy, most of the epidemics arising from the use of poor 
milk having been traced to a small herd of cows, or in 
many instances to a single cow. Milk and cream 
should be analyzed by experts before being pronounced 
fit for use, and physicians should seek to educate the 
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people to recognize the value of this procedure, and 
to pay the increased cost of certified milk, for the sake 
of their children’s health and welfare. 

At the conclusion of his address Dr. Rotch was ten- 
dered a reception by the Society, which was largely 
attended by representative medical men of this city and 
environs. 

At the last meeting of the Philadelphia Academy of 
Surgery, held November 6th, Drs. H. Augustus Wilson 
and J. T. Rugh reported two cases which they believe to 
be unique in the literature of orthopedic surgery, each 
being an instance of an anomalous spinous process of 
the seventh cervical vertebra, which articulated with the 
left scapula. Both cases were observed at the Jeffer- 
son Medical College Hospital within two weeks of each 
other. The first case, that of a girl of seven years, was 
supposed to have a birth-injury, followed by signs of 
pressure paralysis, the general appearance being that of 
torticollis; the left arm was 134 inches ‘shorter than the 
right, and could not be raised over the head; a diagnosis 
of anchoring of the scapula to the spine was made in this 
case. The second case, a girl of eighteen, presented 
the following physical signs: the left shoulder was higher 
than the right, and the left scapula was 134 inches nearer 
to the spine than the right, motion being limited as in the 
preceding case. Both cases were operated on by Dr. Rugh, 
and the supernumerary body removed though an incision 
made over its site. The bone removed from the second 
case was two inches in length, by 13 inchesin circum- 
ference; it had an articular surface at the scapular end, 
but was attached to the spine by an osseous union, appar- 


ently causing a division to the left of the seventh cervical 
vertebra; there was, however, evidence that at some pre- 
ceding period there had been a fibrous union at the spi- 


nous end of the bone. The specimen removed from the 
first case was 1 inches long, by 13 inches in circumfer- 
ence and showed at the spinal end two tuberosities having 
articular surfaces, the scapular end possessing a single ar- 
ticular surface; the anomalous processes seemed to oc- 
cupy the place of the regular spinous processes, there 
being no sign of the latter’s presence in either this, or in 
the other case. The results of the operation were most 
favorable in both instances, and at the present time, by 
the use of gymnastic exercises, the normal motion in both 
patients is almost entirely regained. 

At the same meeting, Dr. Joseph M. Spellissy reported 
a ‘‘Case of Removal of the External Two-thirds of the 
Gasserian Ganglion, with Preliminary Ligation of the 
External Carotid Artery.” The patient had suffered 
from intense neuralgia for the past nine years, for the re- 
lief of which the infra-orbital nerve had beenjremoved four 
years ago, and also the inferior dental nerve at a later 
period; neither of these operations afforded permanent 
relief from the pain. The operator, after seeing such severe 
hemorrhage from the middle meningeal artery during the 
operation for Gasserion ganglion removal, decided to li- 
gate the external carotid artery,as a preliminary to the in- 
tracranial maneuvers. This procedure accomplished, a 
skin flap was made reaching down to the zygoma, in 
order to reach as near the base of the skull as possible. 





The external two-thirds of the ganglion was dissected 
out, cut, torn, and curetted away, no hemorrhage from 
the middle meningeal being encountered. _A little fluid 
kept collecting in the field of the operation, but nothing 
approaching in nature a hemorrhage was met with. The 
double operation occupied about two hours, ether being 
used. The flap was carefully kept warm during this 
time,and showed no evidences of sloughing, union by first 
intention being secured. As a result of unavoidable di. 
vision of the motor branch of the fifth nerve, unequal ac- 
tion of the lower jaw was noted as a sequel to the opera- 
tion. The patient declares that there has been but a 
single twinge of pain since the time of the operation, the 
middle of last July. 

Dr. Mordecai Price, at the last meeting of the Phila- 
delphia County Medical Society, held November 8th., 
delivered an emphatic argument in favor of the surgical 
treatment of appendicitis, under the caption, ‘‘ Treatment 
of Appendicitis, and Its Great Mortality.” Among the 
aphorisms voiced preliminary to the speaker's considera- 
tion of the operative technic, were, among others, of 
equal emphasis: ‘‘ Medical treatment does not cure gen- 
uine appendicitis ;"” and ‘* The recovery of a case through 
rupture of an appendicial abscess through thecolon, or 
through the bladder, is an accident, and does not. form a 
basis for treatment.” As to the method of operation, 
Dr. Price preferred to use a short, oblique incision, par- 
allel to the crest of the ilium; the appendix should be am- 
putated, if possible about 3 of an inch from the head of 
the colon; if an abscess was found it should be ruptured 
with the point of the finger, and thorough irrigation of the 
abscess cavity, and of the general peritoneal cavity, prac- 
tised, with plain, sterile water. The view was expressed 
that the morality-rate of the ‘‘ younger” surgeons of 
to-day increases as they deviate from the rule of 
Tait, who, by the free use of boiled water in flush- 
ing out the abdominal cavity, secured the lowest aver- 
age death-rate attained by any abdominal surgeon. 
Gauze drainage, removed small pieces at a time, should 
be used, and the wound allowed to heal from the bot- 
tom. After the operation irrigation should not be per- 
formed, but in the event of pus forming the wound must 
be explored and new drainage introduced. Dr. Price’s 
statistics included 111 cases, of which 2 were fatal. Of - 
the 109 recoveries, in 1 case a slight hernia followed the 
operation. Dr. Price in closing expressed his belief that . 
the mortality-rate of the average operator (7 to 20 
per cent.) was entirely too high, attributing this to faulty 
technic; he advised, as essentials for a better mortal- 
ity-rate the following: free movement of the bowels be- 
fore operation, thorough irrigation of the abdominal cav- 
ity, gauze drainage, and intelligent after treatment. 

The total number of deaths in this city for the week 
ending November 11th was 314, this being a decrease of 
67 from those reported last week, and a decrease of 83 
from the corresponding week of last year. Returns of 
infectious disease show that there occurred during the 
week 36 new cases of enteric fever, with 8 deaths; 68 
cases of scarlet fever, with 4 deaths; and no less than 
117 new cases of diphtheria, with 24 deaths. 
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MEDICAL MATTERS IN CHICAGO. 


[From Our Special Correspondent.] 

EFFECTS OF VERATRINE UPON THE MYOCARDIUM— 
SPASMUS NUTANS—LECTURE BY DR. ADAMI—APPRO- 
PRIATION BY CHICAGO CITY COUNCIL FOR MEDI- 
CAL INSPECTORS—PROVIDENT HOSPITAL REPORT 
—VITAL STATISTICS—COLONY FOR EPILEPTICS— 
NEW LABORATORY FOR COOK COUNTY HOSPITAL— 
SANITARY ASPECTS OF DRAINAGE CANAL—CHI- 
CAGO MEDICAL SOCIETY—FACE PRESENTATIONS— 
SIMPLE HYPEREMIA AND INFECTION OF THE BREAST 
IN CHILDBIRTH — OVARIAN CYST COMPLICATING 
LABOR. 

CHICAGO, November 11, 1899. 

AT a recent meeting of the Chicago Society of In- 
ternal Medicine, Dr. S. A. Matthews presented a paper 
on the effects of veratrine upon themyocardium. First, 
he dealt with the effect produced byjthis agent upon the 
irritability of the heart-muscle; second, its effects upon 
the contractility of the heart-muscle; and, third, its ef- 
fects upon the circulation produced by the changes in 
the irritability and contractility of the myocardium. 

Dr. I. A. Abt followed with a paper on spasmus 
nutans, in which he reported two interesting cases, and 
dwelt upon its confusion with allied diseases, ¢. g., 
eclampsia nutans. He referred to confusion of romen- 
clature, and gave the reasons for retaining the term spas- 
mus nutans. The etiology, prognosis, diagnosis, and 
treatment were referred to at length. 

On November 29th the annual lecture before this So- 
ciety will be delivered by Dr. J. G. Adami of Montreal, 
Canada. 

At the last meeting of the Chicago City Council $4750 
was appropriated for the employment by the Health De- 
partment of ten medical inspectors at a salary of $75 a 
month, and ten disinfectors at a salary of $83.33 a 
month. This was passed as an emergency appropriation 
upon the recommendation of the Commissioner of 
Health. 

At a recent meeting of the Board of Trustees of the 
Provident Hospital, the annual report showed that 415 
patients had been received during the last’ year, 183. of 
whom were colored and 232 were white. 

According to the bulletin issued by the Health Depart- 
ment last week, the number of deaths from all causes 
(381) is the fewest since the week of December 10, 1898. 
However, the situation is not at all satisfactory. The 
summary of deaths by ages, sexes, and causes shows a 
continued excess of diphtheria, scarlet fever, measles, and 
whooping-cough, and the number of reported cases of 
these indicates their almost epidemic prevalence. Their 
contagion is more widely spread than at any time since 
1885, as shown by the records, and there is reason to 
fear that the same is true of smallpox throughout the 
country generally. This latter disease has prevailed ex- 
tensively longer than a year in so mild form as not to at- 
tract enough attention to cause the usual preventive 
Measures to beenforced. The result has been the sow- 
ing of the contagion broadcast, and it only awaits favor- 
ing conditions to develop an epidemic. 

At the meeting of the Conference of State Charities, it 





was urged that a strong committee go before the next 
Legislature with the statement that the only provision 
Illinois makes for her epileptics, suffering from a malady 
which almost renders them social outcasts, is the insane 
asylum. Here the conditions of their commingling with 
the feeble-minded work injury both to the epileptic and 
the insane. The request will be for an appropriation to 
purchase 1000 acres of land for the purpose of a colony. 

A new and well-equipped laboratory in a separate 
building in connection with the County Hospital has been 
vigorously advocated by one of the County Commission- 
ers, who estimates the cost of the building at $15,- 
ooo. He will endeavor to have it constructed next year 
if the county finances warrant it. It is well known that 
the present laboratory is too small and too poorly 
equipped to meet the needs of so large a hospital. 

At the last meeting of the Physicians’ Club of Chicago 
the drainage canal was the subject for discussion. The 
Sanitary aspects were dwelt upon by Commissioner Rey- 
nolds, and among other things he said that analyses of 
water in the Illinois River have established that there 
will be no pollution of the river following the opening of 
the drainage channel. Concerning the effect of pollution. 
of the water-supply upon mortality statistics, he said the 
analyses which the Health Department has been making 
for the last two weeks have shown that increase in mor- 
tality records follow the pollution of the water with math- 
ematical regularity. The Physicians’ Club adopted a res- 
olution commending the plan for medical inspection of 
school children. 

At a meeting of the Chicago Medical Society, held 
November 8th, Dr. Gustav Kolischer read a paper on 
modern treatment of face presentations. The diagnosis 
and prognosis were dwelt upon at considerable length, 
and then the indications for interference, preparatory 
measures and operative delivery. 


LITERARY NOTES. 


ALEXANDER THE GREAT A SUFFERER FROM TORTI- 
COLLIS. 


IT has always been a subject of remark that practi- 
cally all of the statues and busts of Alexander the Great 
which have come down to us represent him with his head 
thrown slightly back and partially rotated, his eyes 
turned upward. The traditional and conventional ex- 
planation for the attitude has been that the young con- 
queror, satiated with earthly glory, was represented by 
the many sculptors to whom he gave sittings as gazing 
heavenward as if sighing for other worlds to conquer, 
Professor Benjamin Ide Wheeler of Cornell, whose ‘‘Life 
of Alexander’ running at present in the Cen¢ury is attract- 
ng deserved attention, points out, in one of the recent con- 
tributions, that the attitude of Alexander in all these re- 
productions is exactly that of a man suffering jfrom torti- 
collis, and that there are good historic grounds’for the 
belief that Alexander was a sufferer from that affection. 

Julius Cesar is said to have suffered from epilepsy. 
French physicians are of the opinion that there is enough 
evidence in Parisian tradition to justify the belief that 
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Napoleon also suffered from occasional attacks of the mal 
comitial. Now comes evidence that Alexander was a 
sufferer from a nervous affection probably grafted, as 
torticollis so frequently is, upon a strong nervous hered- 
ity. Here is material for an essay on genius and a 
degenerate nervous system. 


DR. WYETH’'S LIFE OF GENERAL FORREST. 


At the beginning of September Harper and Brothers 

issued this interesting excursion in biography by our well- 
known New-York surgeon. Some chapters of it have al- 
ready appeared in Harper's Monthly, and have attracted 
no little attention. Dr. Wyeth writes most sympathetically, 
and with a story as full of thrilling incident as is the life 
-of Forrest, makes, as might be expected, an extremely in- 
teresting book. The great cavalry leader of the South 
deserved the tribute of a special biography here accorded 
and has been fortunate in the biographer fate al- 
lotted him. Now that North and South are drawing 
-closer together, and the younger generations stand 
‘shoulder to shoulder once more, the tale of the capture of 
Fort Pillow, with the unfortunate incidents that followed 
it, as told by Dr. Wyeth, is especially timely. The so- 
-called massacre, after the surrender, especially of the 
colored troops fighting in the Northern cause, has al- 
ways seemed in history an awful blot upon the fair honor 
of Southern chivalry, and a stain upon the military glory of 
the brave Southern commander. There was‘an unfortunate 
set of circumstances that led to the killing of brave men. 
In the moment of excitement after the successful assault 
absolute restraint was impossible. The invitation to sur- 
render had been categorically refused. An excited sol- 
-diery went farther than was necessary with the battle, 
but massacre after surrender there was none, as no sur- 
render was offered. 


LONDON DOCTORS AND THEIR WORK. 


The Eclectic Magazine for September contains a very 
interesting article on this subject that originally appeared 
‘in the London 7emple Bar Magazine. Some of the 
personal bits in it are decidedly quotable. For instance, 
‘Sir James Paget is reported to have said to a young man 
who came to him for advice as to how to get a consul- 
‘tant practice in London: ‘Put up your brass plate 
and then go away for five years,” a piece of advice quite 
as applicable and practicable now as then, and, alas! 
‘painfully near the mark. 

A distinguished physician is quoted as having recently 
complained that there were three prescriptions which he 
wished almost daily to give, but which no living chemist 
could compound: (1) Sunshine for those who cannot go 
abroad. (2) Rest for those who need it and cannot get 
it. (3) Work for those who are ill for want of it. 

London doctors are evidently much more rushed than 
their brethren on this side the water. Some of them it 
seems have to make the change from morning to evening 
dress while riding about in their carriages. One doctor 

‘complains he has had two dress suits stolen from his car- 
riage in three months. A physician, the occupant of a 


carriage that was run into by an omnibus, was disclosed 
dressed all in white. 


There was danger of his being ap- 


—- 


prehended as not of sane mind until he explained that he 
was on his way from Euston station to Park Lane, and 
was dressing for a dinner party. 


THE “SCIENTIFIC” FRANKLIN, 


No side of the many-sided Franklin is more interesting 
than the one depicted by Paul Leicester Ford in the Sep- 
tember Centyry,—Franklin as a scientist. Few Ameri- 
cans realize what a large figure in the science of his time 
and of all time our Franklin was. We are apt to think 
of him as a printer who dabbled in many things more or 
less scientific, and by a fortunate accident discovered the 
identity of lightning and electricity. As the brilliant 
theorizer in science, anticipating a number of discoveries, 
as the acute observer with a passion for proving things 
experimentally, his countrymen do not know him. He 
was the first typical American inventor, and is a worthy 
type of the race in much more than that. There is a 
characteristic anecdote of his carrying a partially hollow 
cane filled with oil in order to be able to test in various 
places during his travels through England the effect of 
oil upon troubled waters. 


SOME PRAIRIE CHUMS. 


Dr. Woods Hutchinson, at present in London, and 
serving as correspondent of the MEDICAL NEws, has an 
interesting article with this title in the September Con- 
temporary (of London) that is written in the sympathetic 
vein so modish now in books on animals. We venture 
one quotation from it: ‘Like ourselves all the animals 
are beautiful at least once in their lives, in the first days 
of their existence, and this is true of even such unprom- 
ising specimens as the wolf, the pig, and the donkey.” 
The article is interesting, especially as showing that an 
ardent advocate of animal experimentation as Dr. Hutch- 
inson has always consistently been, may not be lacking in 
sympathy for animals, though it does not degenerate into 
maudlin sentiment. 


PATHOLOGY IN WORKS OF ART. 


Some years ago Professor Charcot of Paris pointed out 
that the pictures from medieval times representing 
people ‘‘possessed by the devil” very often really depicted 
patients in typical hysterical attitudes. Copies of numer- 
ous works of art in which he was able to demonstrate 
this fact adorn the anteroom of what used to be his clinic 
at the Saltpétriére. A new feature of pathology in art 
has been taken up by a German. Dr. C. H. Stratz 
points out some curious symptoms of disease in types rep- 
resented in works of art. He finds that Botticelli’s 
‘‘Venus,” in the Uffizi at Florence, for instance, is suf- 
fering from consumption, and should not be riding across 
the sea in an open shell without clothing. 

This presents a new and comparatively unworked field 
to the pathologist. Shall we call the new branch of 
science historical or artistic pathology? 


Or. Manges, Professor of Medicine at the New York Poly- 
clinic. —At the last meeting of the Faculty, Dr. Morris 
Manges was chosen to fill the Chair of General Medicine 








left vacant by the death of Dr. Page. 
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OUR LOWDOWN LETTER. 


[From Our Special Correspondent.) 

SMALLPOX FOR SIX MONTHS IN ENGLAND=SUICIDE 
OF A LEPER— FORGOTTEN FRACTURE OF THE SKULL 
-BRITISH RED CROSS SOCIETY--VARIATIONS IN LON- 
DON WATER-SUPPLY ANALYSES--MASTER TOMMY AT- 
KINS DOWN WITH SCARLATINA—SIR WM. MAC COR- 
MAC TO GO TO SOUTH AFRICA—LABORATORY MEET- 
INGS OF PATHOLOGICAL SOCIETY—COST OF PHYSI- 
CIANS’ MOTOR CARS—OPENING OF LIVERPOOL 
SCHOOL OF TROPICAL MEDICINE—$3, 500,000 FOR 
SANITARY HOMES IN LONDON — PROFESSOR SCHAE- 
FER'S ORATION AT EDINBURGH—GAS-POISONING BY 
LEAKAGE FROM GASOLIER. 


LONDON, November 5, 1899. 

THE epidemic of smallpox at Hull, the chief seaport on 
the northeastern division of the English coast, which began 
last spring has been smouldering in a most astonishing 
manner. It was originally imported in the crew of a 
Portuguese vessel, and the first cases were of such a mild 
type, that a number of people were exposed before the 
nature of the disease was recognized. All infected cases 
were promptly isolated and a most rigid system of inspec- 
tion established. Yet the number of individuals exposed 
must have been much greater than originally believed, 
for no less than 300 cases have now been notified since 
the outbreak six months ago. As 36 new cases were re- 
ported last week and the Sanitary Committee of the 
Council has resolved to add two additional blocks to the 
hospital and a medical officer and four supplementary 
nurses, it looks as if the end of the trouble was not yet 
insight. The only redeeming feature is that the epidemic 
has been extremely mild in character. 

A death of peculiar pathos, even to our much-worn 
sense of the tragic, has recently occurred. A man 
named Edwards committed suicide by throwing himself 
from the window of a poor-house infirmary. He had 
been a sailor, who after long residence abroad, some six 
years ago returned home in a well-developed stage of 
leprosy. The poor fellow had become well known to the 
medical students and visitors of London, as he had ex- 
hibited himself once a month at University College Hos- 
pital almost ever since his return, as their ‘‘stock” case of 
leprosy. It must, I think, have struck all of us with won- 
der who have seen these necessary, but pitiful, exhibitions 
of this pathological rarity, that moreof the poor creatures 
do not choose this means of escape from the prospect of 
awful disfigurement and a lingering death. The jury 
mercifully returned a verdict of ‘‘suicide whilst of unsound 
mind.” But put the soundest of our minds in his circum- 
stances and we doubt if the result would differ much. 

An interesting illustration of the way in which even 
Severe injuries may not only be completely recovered from 
but totally forgotten, was afforded in the death of a dock- 
laborer at Southwark this week, upon whom, on account 
of the suddenness of his demise, an autopsy was ordered 
held by the coroner. On laying forward the scaip a de- 





Pressed fracture was found running five inches along the 
vertex of the skull. 


None of the immediate relatives of 











the deceased appeared to be able to account for it, until 
a brother was found who remembered that twenty-five years 
before, the deceased had been trapped between two vans 
and rather severely injured. Fortunately the fracture was 
evidently of long standing and there was an obvious cause 
of death in the condition of the heart-valves. For an 
injury of that degree of severity to have left no symptoms 
whatever and to have been apparently entirely forgotten 
by all but one relative of the deceased is an interesting il- 
lustration of the recuperative powers of the human frame. 

The British Red Cross Society is holding meetings for 
the purpose of raising funds for sending out medical men 
and trained nurses to the Cape. Its success, however, 
seems to be hampered by the charges, to which we al- 
luded in a former letter, brought against the management 
of the Society by one of its founders, and especiaily by 
proposed absorption into the Medical Department of the 
War Office, thus making it a mere Government bureau. 
One of the chief sources of the strength of the Socicty in 
former years has been the direct reliance upon individual 
zood feeling, its freedom from the numbing influences of 
red tape and the rapidity with which it could both raise 
money, despatch organizers, and secure supplies, either 
upon the spot, or by shipment, as the need of the case 
demanded, by its plentiful supply of cash subscriptions. 

The London County Council has at last very properly 
taken up the question of the systematic analysis of the 
London water-supply. As it stands at present analyses 
are made by Sir E. Frankland, on behalf of the Local 
Government Board, but only about once a month. The 
chemist of the County Council makes his reports daily, 
while the chemists employed by the companies themselves 
make their reports once a week. The variance between 
these three series is something extraordinary, those by the 
companies’ own chemists being naturally far the most 
favorable to the company. A brief investigation let the 
cat out of the bag, as to this divergence, as it was found 
that the companies’ chemist, were careful to draw the sam- 
ples from the clear wells just beyond the filter-beds, while 
the other samples were taken from the mains in various 
parts of the city. The Council proposes to attempt a 
uniform examination by one single authority, and will 
suggest to the Local Government Board that they should 
take charge of this and that samples should be taken 
from various parts of London, without previous warning 
and at least once a day. 

A whimsical commentary upon the yuuth of some Brit- 
ish regiments is furnished by the fact that one company 
of a regiment, in garrison in a northern town, was pre- 
vented from leaving with the rest of their battalion for 
South Africa on account of a violent outbreak of scarlet 
fever among them, It will be remembered that much 
stress was laid upon the folly of sending regiments of 
mere boys to run the gauntlet of tropical diseases in the 
discussion at the late British Medical meeting. And cer- 
tainly if young Master Atkins has made so little progress 
toward adult immunity as to fall a victim to scarlet fever, 
one can only wonder what he will do when he is exposed to 
cholera, the plague or malaria. It is interesting to note 
that the recommendations of medical men, in regard to 
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the much higher resisting-power of well-grown adults, 
has formed a basis of the present English army scheme. 
- This, instead of allowing a comparatively small number 
of men to enlist for a minimum of 14 years or a maximum 
of 28 years, in the hope of keeping a small proportion of 
seasoned soldiers at the head of a huge ruck of raw lads, 
is now upon the basis of seven years’ active service, fol- 
lowed by 14 in the reserve, in civil employment. The 
intention of this plan being, first, to pass a much larger 
proportion of the fighting strength of the community 
through the ranks, and in the second place to do the gar- 
tison and police work with the younger troops, and have 
the older seasoned men to fall back upon at once in case 
of hostilities upon a serious scale. The system has re- 
ceived its first practical test in the recent calling up and 
despatch of the reserves, and it has evoked nothing but 
praise for the quality of the sturdy, vigorous manhood 
which has responded to itscountry’s call. Medically and 
physically the system is probably one of the best that has 
yet been devised, although perhaps from a purely physi- 
cal point of view, in promoting the highest development of 
the mass of the community both as athletes and as sol- 
diers, it is perhaps inferior to conscription. 

No more striking illustration has yet been\given of the 
strong hold, which even this little war has taken upon the 
feelings of the English people, than the announcement by 
the Under Secretary for War in the House of Commons 
last night, that Sir William MacCormac, President of the 
Royal College of Surgeons, had volunteered togo out with 
Sir Redvers Buller’s command to South Africa. The an- 
nouncement was received with cheers, and the secretary 
stated that the Government had accepted Sir William’s 
generous offer, and that he would be provided with at 
least two civilian staff assistants, At the same time the 
enrolment of 52 medical men from civil practice in South 
Africa itself was announced, so that the shortage in the 
army medical service seems in a fair way to be made 
good. 

The London Pathological Society has made a striking 
and interesting departure in its method of holding meet- 
ing during the coming year. Instead of meeting at a 
fixed place continuously like all other medical societies, 
one-third of its meetings will be held in the laboratories 
of its members either in research institutions or in colleges. 
So that instead of simply a written report with figures and 
a handful of specimens, a complete demonstration of any 
new results or processes can be made and verified and 
criticised at every step. The facts of this departure can 
hardly fail to be beneficial in every way, both as improv- 
ing the quality of the original work done by the members 
and as affording them an opportunity for practically re- 
porting progress and allowing the members to judge for 
themselves of the bearings of the workeven before a com- 
plete and final conclusion has been reached. In order to 
render this interchange of views perfectly free and confi- 
dential, these meetings will be considered private sessions 
and none of the processes or results shown will be pub- 
lished without the special consent of the demonstrator. 
Its only injurious effect will be that of rendering a scien- 
tific body, which, like most of the London medical socie- 





ties, already errs, to our Transatlantic eye, alittle on the 
side of exclusiveness, practically a mare clausum to the 
outside profession whether home or foreign, and of course, 
journal reporters will be excluded from the meetings, 
However, this will probably be more than made up for by 
the improved quality of the work ultimately done and 
published. 

A discussion of some practical interest has been going 
on in the columns of the Lancet in regard to the cost of 
motor cars for use in medical practice The popularity 
of these is rapidly increasing in England, apparently even 
more so than with us, and they are giving an amusing il- 
lustration of the well-known evolutionary law that an im- 
proved type tends first of all to exterminate its immediate 
predecessors and nearest rivals. Not only is the motor 
car on account of its cheapness, small stabling require- 
ments and ability to be managed by the physician himself 
without the services of a coachman, replacing the horse 
on economical grounds, but by its more frequent presence 
on the streets is rendering the use of any but the dullest. 
spirited animal, unpleasant if not actually unsafe. A 
comparison of various makes appears to indicate that the 
expense per annum of a ‘‘petrol” motor car is about $180 
a year, including repairs, interest upon money invested, 
fuel and license. This, of course, is barely half the ex- 
pense of a single horse at city prices, and as it probably 
does the work of a pair of horses with their requirements 
of stable, coachman, etc., it would certainly represent a 
very decided financial saving, while to those who are of a 
mechanical turn of mind, its use probably gives quite as 
much pleasure as that of driving the living animal. 

The Liverpool School of Tropical Medicine has just 
opened with a very small attendance, in spite of the dis- 
tinction already won by it through its Sierra Leone Mala- 
ria expedition. This is attributed by the secre- 
tary in large measure to the same cause as that suggested 
in our last letter for the similar state of affairs in the Lon- 
don Post-Graduate Schools, v2s., the recall of numbers of 
army medical men and colonial officers to their posts. 
And, as at the Polyclinic, a number of these had actually 
entered for courses of instruction at the Liverpool School, 
A well-deserved compliment has been paid the school by 
the entrance for several of its special courses of Dr. Mi- 
yamoto, Professor of Medicine in the Imperial University 
of Tokio. 

England evidently firmly intends to maintain the high 
position which, somewhat to her surprise, was accorded to 
her in the matter of a low death-rate from tuberculosis at 
the late Congress at Berlin. This was regarded as largely 
due to the relative absence of over-crowding, shown in 
the low average number of inmates per house, as compared 
with that in the continental countries. At its last session 
the great London County Council, probably one of the 
most enlightened and conscientious municipal governing 
bodies in the world, decided to devote no less than $3,- 
500,000 to the destruction of various unsanitary tenements 
and the rebuilding of model homes for the same class of 
workmen. This is only one of a number of great sums 
which have been spent for the same purpose in the past 
ren years ; and one of the smaller boroughs in the East End, 
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ment of nearly $1, 500, 000 in the erection of model cottages 
for laboring men. 

The most interesting feature of the opening of the 
Edinburgh School last week was the address of Professor 
Schafer, signalizing his assumption of the duties of the 
chair of Physiology in succession to the late Professor 
Rutherford. So great was the desire to hear the address 
that it had to be adjourned from the very large lecture hall 
ofthe department tothe great central hall of the Univer- 
sity itself, a thing unprecedented in the annals of the col- 
lege. It is pleasant to see that Professor Schafer can 
count upon such a cordial reception of his work in his 
new field, especially as it was at one time a little to be 
feared that the passing over of several strong local favor- 
ites in favor of a stranger and a Southron might have led 
to a little hard feeling. The brainy Scot is quite accus- 
tomed to descending upon tne best positions that the 
South has to offer, but it is not often that the current sets 
in the opposite direction, although Lord Lister will be re- 
membered as a notable exception to this rule. 

The address in Medicine was delivered by Dr. John 
Willey in the enforced absence of Sir William Grainger 
Stewart, but the gratifying announcement was made that 
Sir William’s health was almost completely restored and 
that it was only as a matter of extra precaution that he 
was advised not to resume his duties until the summer 
session. 

A case has occurred of poisoning from the escape of 
illuminating gas by a method of leakage which, fortunately, 
we are little exposed to on the other side of the Atlantic. 
The sliding gasolier is a prime factor here in England, 
and as, of course, it involves the telescoping of one tube 
inside the other and the packing wears rapidly, a com- 
plete sealing of the joint is secured by the presence of a 
cup fastened to one of the segments, which is kept full 
of water, and this seals the joint ‘‘trap-fashion.” The 
contrivance has one very serious defect and that is, that 
the water tends constantly to evaporate and unless much 
greater watchfulness than that possessed by the average 
householder, let alone the servants, is exercised the trap 
becomes dry and aleakage of gas occurs, especially when 
the tube is pulled down to its greatest length. This is 
all the more dangerous because the escape may be very 
slight and gradual so that the gas almost imperceptibly 
acccumulates in the air. A nearly fatal case of poisoning 
from this cause has just been reported from Norwich and 
the very pertinent suggestion is made by several of the 
journals, that in future these cups should be filled with 
oil, or glycerin,or some other fluid which does not rapidly 
evaporate. A better method of reform would however, be 
the total abolition of the sliding gasolier, as the small ad- 
ditional convenience in varying the height of the chande- 
lier is far more than counterbalanced by the great and 
humanly-speaking, uncontrollable risks. 


The Suit for Malpractice against Dr. Robert E. Coy of 
Rockford, Ill., in which the plaintiff asked for $10,000 
damages, was on November 1 dismissed, the plaintiff pay- 
Ing the costs. All of Coy's professional confrérés were 
teady to endorse his conduct of the case. 





SOCIETY PROCEEDINGS. 


THE NEW YORK ACADEMY OF MEDICINE.— 
SECTION OW MEDICINE. 
Regular Meeting, Held October 17, 1899. 

THE Chairman of the Section, DR. LOUIS FAUGERE 
BisHOP, in the Chair. 

The first feature of the evening was some remarks 
from the Chairman on 
THE RELATION OF THE PHYSICIAN TO THE STATE, 

Dr. Bishop said in brief that the evening before just 
when sitting down to transcribe his address he had been 
disturbed by a patient whose case would serve as an in- 
troduction to his remarks, and to the proper subject of 
the evening. She was a young woman who had con- 
sulted him for the first time last July. She then pre- 
sented symptoms of incipient tuberculosis, but in a very 
early stage. He had advised her to give up work and to 
go into the country for some time. This she did at that 
time, and rapidly improved. Her cough became very 
much less; her tendency to free perspiration, especially 
in the afternoon, which indicated a slight febrile condi- 
tion disappeared, and she did not have any more night- 
sweats. She gained four pounds in weight. But at the 
end of eight weeks her funds were exhausted, and she 
was compelled to return to the city and to her occupa- 
tion. She soon began here to have her old symptoms 
once more. They finally culminated in a pulmonary 
hemorrhage, and she was advised to return to the coun- 
try, but she said simply that she could not because she 
had not the money. She was told that life depended on 
her going back, but that made no difference, she could 
not. 

We know that such cases are practically always cura- 
ble under proper treatment, and it is positively vexatious 
to be met by the money difficulty. A few dollars repre- 
sents the difference in such cases between a slow, linger- 
ing, but inevitable death, and a long, perhaps happy, 
life. 

Here is where the State can aid the physician in his 
work for the alleviation of human suffering. Here is 
where as physicians we have a right to demand such aid 
from the State. The State owes it to her citizens as 
much as she owes them other care. That to-night’s meet- 
ing may serve the purpose of making this clear to the 
profession and to unite them in the effort to obtain this 
aid for the poor from the State is the object of the meet- 
ing, but this will be made clearer by others to follow. The 
paper that opened the discussion of the evening was read 
by Dr. ALFRED MEYER, and was entitled 
THE STATE CARE OF CONSUMPTIVES, WITH AN AC- 

COUNT OF THE MASSACHUSETTS STATE HOSPITAL 

FOR TUBERCULOSIS. 

Dr. Meyer said in brief: ‘‘Few changes in medical 
thought are more striking than those which have come of 
late in the matter of the prognosis of phthisis. Formerly 
it was thought absolutely incurable. Laennec thought a 
cure possible sometimes after the cavity stage had been 
that of West Ham, is actually contemplating the invest- 
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reached. Niemeyer thought that death was the inevita- 
ble termination except if the disease followed pneumonia, 
when curiously enough he thought the prognosis was not 
so bad. Aretzus, Hippocrates, and Galen all thought 
that the outdoor treatment of tuberculosis did good. It 
is nearly fifty years ago now, since in Germany the cura- 
bility of the disease was once more put forward. All this 
time there was proof of the curability of tuberculous proc- 
esses in the post-mortem conditions which were found in 
lungs that had been affected by tuberculosis. Pessimism 
in the matter has now given place to a reasonable opti- 
mism and the treatment of the disease in sanatoria is con- 
sidered always to do good. There is scarcely a country 
in Europe without sanatoria for the poor. Even in Japan 
two years ago a sanatorium was established. Massachu- 
setts has begun the good work in this country. It opens 
up a possibility, a promising vista of great good for the 
tuberculous poor. She has set us an example as great in 
its way as that she set in the matter of slavery. A bill 
was introduced into the New York legislature last year 
appropriating $200,000 for a sanatorium for the tubercu- 
lous poor in this State in the Adirondacks. Unfortu- 
nately it did not become a law. Certain features 
which were objected to last year have been expunged 
and certain suggested improvements made, and it is 
hoped that it will pass the legislature this winter. 

A tew words about the sanatorium established by the 
State of Massachusetts may not be out of place. It is 


situated at Rutland near the exact center of population 
of the State. 
one story in height connected only by a corridor. 


It consists of a number of separate wards, 
The 
wards radiate from the administration building, which 
occupies the center as it were. It is under the care of 
both the allopa:hic and homeopathic practitioners. Certain 
features of the management are of general interest. 
Each patient has his own cuspidor, which is attended to 
very carefully. Paper handkerchiefs are used whenever 
the patients are out of the building and after use are en- 
closed in a self closing rubber pouch, somewhat like the 
old tobacco bags, and the handkerchiefs are burned. 
Paper napkins are used at the table. Special features of 
the institution and very popular ones are the winter 
camps in which patients live out of doors all day. The 
windows on the leeward side of the house are always kept 
open even in the coldest weather. The temperature of the 
wards in the winter time is scarcely ever above forty de- 
grees Fahrenheit. At present there is but one nurse for 
each thirty-two patients. During the day and at night 
one nurse in the male and another in the female depart- 
ment are on duty. There are nomale nurses. The ad- 
ministration realizes that this is an insufficient number of 
nurses, but their funds will not justify them in employing 
more. 

A very commendable feature is the absolute separation 
of hopeless cases from those that areimproving. If there 
is no improvement in from four to six weeks after en- 
trance into the sanatorium the patient is discharged. The 
improvement is judged of by a lowering of the tempera- 
ture, a lessening of the rapidity of the pulse, and an in- 
creasing weight and appetite. It is surprising what little 





coughing is heard in the institution. This has often been 
noticed before in hospitals of the same kind. During my 
stay there I seemed to be the only one who coughed, 
The average number of patients in the institution is about 
400. The improvement is very marked. 

This is what Massachusetts has done for the tubercu- 
lous, why should not New York do at least as much, 
One of the objections urged against the establishment of 
sanatoria for the tuberculous is that it savors too much of 
governmental paternalism. This sort of thing it is said 
should be left to private endeavor and individual benevo.- 
lence. It does not come from these sources, however, 
and now that the tuberculous are being excluded more 
and more from general hospitals there is a crying need 
for special institutions. From the legal aspect it may be 
noted that all State constitutions provide for hospitals as 
well as for State prisons. It is a well-recognized princi- 
ple that the State should care for its sick as well as for 
its criminal classes. The theoretical objections then may 
be waived as they have been in Massachusetts and great 
good will result. The practical objection is mainly money. 
This was formerly urged against the State care of the 
insane. How shortsighted such an objection was we are 
much better able to judge now that State hospitals for the 
insane have fully justified their existence. The decrease 
of consumption should not deter us but rather encourage 
us in this matter of founding sanatoria for the tubercu- 
lous poor. Ransom has shown by statistics that if con- 
sumption continues to decrease in England during the 
next thirty years as it has during the last fifty it will dis- 
appear. These statistics seem almost too favorable, but 
whatever can be done to shorten the interval before the 
disappearance of the disease will mean the saving of many 
precious lives and relief from a great deal of human 
suffering. 

In discussion DR, FLICK said that it is the privilege 
of our generation to wipe out the great white plague that 
has carried off more people during the world’s history 
than all other diseases combined. He then reviewed the 
movement with regard to the prevention of tuberculosis 
as it has developed in this country. The first discussion 
on this subject was the result of a paper read by himself 
in February, 1890. The result of this discussion was the 
establishment of the Rush Hospital for Consumptives, 
which still exists and is doing good work, though not as 
much as might have reasonably been expected. Since 
then discussions have taken place before most of the 
national societies. Thus far the main thing accom- 
plished by the discussion has been the education of the 
public. In order that this may be more complete the 
medical profession must be a unit in the matter of the 
measures deemed necessary for the control of the disease 
and of the results to be obtained by them. In Europe 
only the rulers need to be educated in order to secure the 
foundation of sanatoria. Here in this country the whole 
sovereign people must be educated in order to accom- 
plish a like result. Medical societies in every State then 
should take the matter up earnestly. 

The State should supply sanatoria for incipient cases of 
tuberculosis, the Cities hospitals for advanced cases. 
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These will be of the greatest benefit to the well as well as 
to the sick. Government has assumed the responsibility 
for the health of the citizens, The constitution assures 
to every one the right to health and the pursuit of happi- 
ness. Danger from disease is the equivalent of other 
dangers, and the State has the duty to protect us. 

How different the world would be if the ‘‘white 
plague” had been stamped out one hundred years ago. 
During this century some of the best of the human race in 
the heyday of their youth and the fulness of their energy 
have been taken off by it. People whose influence would 
have been incalculable. With reference to the reduction 
of the mortality from consumption in England, it must 
be remembered that England established special hospitals 
for consumptives a good many years ago, and that far? 
passe with the number of patients under treatment in 
the tuberculosis hospitals in England has been the re- 
duction in the mortality from the disease. There are at 
present 10,000 beds in the consumptive hospitals in Eng- 
land. London has the lowest death-rate from consump- 
tion of any large city in the world. Forty years ago the 
mortality from this disease was very large. Curiously 
enough these hospitals were established not for the cure 
of the disease, but in order to furnish a place where con- 
sumptive patients might die in peace and under proper 
care, The humane idea has worked itself out into a great 
saving of life and of health in a quite unexpected, but 
very acceptable manner. 

Dr. VINCENT Y. BOWDITCH of Boston said we have 
the first State sanatorium for tuberculosis in Massachu- 
setis and as the result of our experience with it, would be 
only too glad to have others share in the benefit. At 
first we thought that one of the difficulties to be encoun- 
tered in a public sanatorium would be that refined pa- 
tients, who were nevertheless poor, would not be satisfied 
to be under treatment in the wards of a hospital. The 
result has been very different from our anticipation. Pa- 
tients, of the most deserving classes have come and the 


Spirit of cheerfulness that reigns in the hospital wards is - 


one of its most encouraging features. We did not secure 
enough money in our appropriation. Be sure that you 
do secure it here for it can be easily obtained, if asked 
for with the confidence that should be felt in this matter. 
One of the chief benefits of the sanatorium is its educa- 
tional effect upon the community. Patients who go 
home improved in health, preach the gospel and practise 
of cleanliness, of abundant fresh air, and of good nour- 
ishing food to their friends and the amount of sanitary 
work that is done by the knowledge of proper precautions 
thus spread is simply incalculable. Our results for the 
first year have been eminently encouraging. 

Dr. JOHN H. Pryor of Buffalo stated that a great 
decrease in the mortality from consumption has been 
claimed to have taken place in England and also in New 
York, and it is said that the disease will disappear before 
long. 1 do not believe that the statistics of its decrease 
are correct, or that it ever will disappear. In certain 
years there has been a great decrease, but the general 
death-rate has also been very much less in those years. 
Last year there was an actual increase of 339 deaths from 





the disease in this State. A much more than proportion- 
ate increase to that of the population. This year in the 
first eight months there was an increase of 650 deaths, 
and if the death-rate continues for the next three months 
as it has for the past nine, and there is no reason why it 
should not, there will be more than 1000 more deaths 
this year than last. This is the largest increase re- 
corded. 

Under present circumstances, the poor, instead of hav- 
ing been benefited by the discovery of the tubercle ba- 
cillus and of its contagiousness, have rather been hurt. 
Their condition has been rendered more pitiable. Hospi- 
tals do not want to receive them, or at least do not want 
to keep them for long periods, and their presence in a 
community is generally considered undesirable. As it is 
now, the poor die because they are poor and for no other 
reason, for we have found that the treatment of tubercu- 
losis can be carried on with reasonable success under 
favorable conditions. 

Unfortunately there is no consensus of opinion among 
medical men, and county and state medical societies do 
not lend the weight of their influence to help out the poor 
under present circumstances. The present death-rate 
from consumption, I do not hesitate to say, is nothing 
less than a disgrace to the medical profession. Action 
on the part of medical men and of all medical bodies is 
greatly needed at present. The State would actually 
save money by establishing sanatoria for consumptives, 
for thousands of young people who are now yearly car- 
ried off would add many times more to her wealth than 
the amount of money that could possibly be spent in ta- 


king care of them, until they are well enough to resume 


their occupations. Sanatoria near home and sanatorium 
treatment here will do more good than at a distance, as 
in Colorado. More patients will remain well after their 
discharge from the sanatorium if the treatment has been 
carried on in a climate not unlike that in which they are 
to live afterwards. 

Dr. BrRusH of Brooklyn, stated that the annual loss 
now entailed by the deaths of consumption exceeds the 
whole cost of the State government. The State un- 
doubtedly has the duty to protect her citizens in this mat- 
ter, if she has the right to spend money in quarantining 
against contagious diseases liable to be introduced. The 
effective work against tuberculosis can be carried out 
more successfully than with regard to other diseases. As . 
it is now the tenements breed the disease and the dwellers 
on the avenue suffer. As a business proposition then 
it would pay the State to invest in sanatoria for the 
poor. 

Dr. Wm. H. THOMPSON said that the great danger in 
tuberculosis is not so much from the tubercle bacilli as 
from mixed infections. The alliance with bacteria that 
cause pus produces destructive ravages in the lungs. 
Some years agosurgeons opened the abdomen by mistake 
in several occasions when patients were suffering from 
tuberculosis of the peritoneum. To their surprise their 
patients got better after the closure of the abdominal 
wound. Somehow the exposure to air caused a retro- 
gression of the tuberculous process. Some time since, a 
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surgeon at St. Mary’s Hospital, London, pointed out the 
fact that the best treatment for pyemia was what he 
called hyperventilation, that is, patients were placed in 
rooms at the top of the house and in rain or fog or win- 
try weather as well as on fair days all the windows were 
kept open. The results secured by this method of treat- 
ment were excellent. The same organisms that cause 
secondary infection in tuberculosis are at work in pyemia, 
hence the good results that might be expected from the 
open-air treatment which can be best carried out in sana- 
toria. 

Mr. EDWARD T. DEVINE, General_Secretary of the 
Charity Society, said that he hoped that a new regulation 
which his society had induced the council to introduce 
into the building laws would lessen the amount of tubercu- 
losis among the poor in the tenement-houses. At pres- 
ent light-shafts in tenement-houses need not be any more 
than two feet and a half in width. The requirements 
should be that they should (be at least six feet in width and 
this change has been proposed and the area of the light- 
shaft required to be hfty square feet. 

Dr. LEE K. FRANKEL, Manager of the United Hebrew 
Charities, said that his Society had never allowed other 
State institutions to take care of Hebrews, but had al- 
ways insisted on taking care of them itself. They must 
now confess, however, that they were unabie to cope 
with the problem presented to them by tuberculosis 
among the poor. And so they joined with others in ask- 
ing for State aid. 

Dr. DANIEL LEwISs, President of the State Board of 
Health, advised going slow in the matter. Ill-directed 
legislation was often worse than none. The first thing 
that should be done was the erection of hospitals for the 
treatment of severe cases in order to prevent infection. 
As president of a State board of health he felt the ne- 
cessity for this very much, and felt that the present move- 
ment asking for legislation for the care of incipient tuber- 
culosis suggested a beginning at the wrong end of the 
line. 

Dr. S. A. KNoPF said that three kinds of hospitals 
for tuberculosis were needed: reception hospitals in the 
city, hospitals for the treatment of incurable cases of tu- 
berculosis not far distant from the city, and finally sana- 
toria for the treatment of incipient tuberculosis in favora- 
bly situated localities. There was often considerable taik 
of the danger brought into a neighborhood by the pres- 
ence of one cf these hospitals. As a matter of fact, how- 
ever, the educational influence of sanatoria caused the 
-death-rate in their vicinity to grow less. This had oc- 
curred at Gorbersdorf and at Falkenstein in Ger- 
many., 

Dr. NAMMACK introduced a resolution to the follow- 
ing effect: WHEREAS, tuberculosis is curable and private 
enterprise is not in a position to provide the necessary 
means for the erection of sanatoria for its successful treat- 
ment. Resolved, This section proclaims its approval of 
sanatoria for pulmonary tuberculosis and recommend that 
the New York Academy of Medicine take some formal 
action in order to have the Legislature pass a law provid- 
ing for the erection and maintenance of such sanatoria. 
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RULES AND REGULATIONS OF THE INTERNATIONAL 
CONGRESS. 

I, THE Thirteenth International Congress of Medi. 
cine will open at Paris on August 2, 1900, and will close 
on August 9th. Its object is of an exclusively scientific 
nature. II. Membership will be granted: (1) To all 
doctors of medicine who apply for membership. (2) To 
the representatives of science who shall be presented by 
the French Executive Committee or by the Foreign 
National Committees. III. Members will receive their 
cards on forwarding the sum of 25 francs (£1) to be 
paid to the Treasurer General of the Congress. This 
card will be required for admittance, and to secure for 
the members the advantages reserved for them. The 
Foreign Committees may receive the adhesions of mem- 
bers of their respective nationalities. The committees 
will hand over the payments received to the French Sec- 
retary General, who will supply them in turn with mem. 
bers’ cards in number corresponding to the payments, 
IV. In forwarding payments to the treasurer members 
should put their name, profession, and address plainly 
and legibly, and subjoin their visiting card. V. Among 
other advantages, members will be entitled to receive a 
digest of the proceedings of the Congress, and the printed 
report of the section to which the member belongs.’ VI. 
The Congress will be divided into the following sections: 

Ist. Biological Sctences.—(1) Descriptive and com- 
parative anatomy. (2) Histology; embryology and tera- 
tology. 
istry. 

2d, Medical Scéences.—(1) General pathology and ex- 
perimental pathology. (2) Bacteriology; parasitology. (3) 
Pathological anatomy. (4) Internal pathology. (5) Hy- 
giene and medical pathology of infancy. (6) Thera- 
peutics and pharmacology. (7) Neuropathology. (8) 
Psychiatry. (9) Dermatology and syphilography. 

34. Surgical Sciences. —(1) General surgery. (2) Sute 
gery of infancy. (3) Urinary surgery. (4) Ophthalmol. 
ogy. (5) Laryngology; rhinology. (6) Otology. (7) 
Stomatology. 

gth. Obstetrics and Gynecology.—(1) Obstetrics. (2) 
Gynecology. 

5th. Public Medtcine.—(1) Legal medicine. (2) 
Military medicine and surgery; naval medicine; colonial 
medicine. 

VII. An executive committee and an organizing commit- 
tee will be charged with the labors of preparing and work- 
ing the Congress. VIII. The Congress will sit every day, 
whether in the form of general assembles or of meetings 
of each section. IX. Two general assemblies will be 
held. The first will take place on the opening day of the 
Congress. The second will be held on one of the ensu- 
ing days. X. The first general assembly will elect the 
honorary presidents of the Congress. XI. The speeches 
and addresses, together with the voting ruled by the 
standing orders, will occupy the entire time of general as- 

1 Communications respecting the delivery of these reports to 


members to be addressed to M. Masson, publisher of the pro- 
ceedings of the Congress, boulevard St. Germain, 120, Paris. 


(3) Physiology; biological physics and chem- 
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semblies. Those members will alone speak who have 
been appointed or invited by the executive committee. 
XII. All proposals relative to the course or nature of the 
proceedings of the Congress should be notified to the ex- 
ecutive committee before May 1, 1900. The committee 
will decide in. what measure these proposals shall be 
countenanced. XIII. Each sectional committee shall 
draw up its own working program (papers to be read, 
discussions on the subjects proposed, miscellaneous com- 
munications).. XIV. The speeches delivered at the gen- 
eral assemblies and the papers read before the sections 
will be published in the record of the proceedings of the 
Congress; respecting the miscellaneous communications 
and the discussions, the Executive Committee reserves full 
right of discrimination. Each communication will be 
limited as to time to fifteen minutes, and the speakers 
who take part in the discussion will be timed to five min- 
utes. XV. The papers, communications, and record of 
the discussions must be lodged on the very day with the 
secretary of the section. XVI. The French language is 
adopted as the official language by the Congress in all in- 
ternational relations. In the general assemblies, likewise 
in the sectional meetings, the German, English, and 
French languages may be employed. XVII. All matters 
relating to the proceeding of the sections, questions sub- 
mitted for discussion, etc., to be laid before the president 
of the committee of the section. Matters concerning the 
general organization, business of the Congress, etc., to be 
referred to the secretary general of the Congress. XVIII. 
The second general assembly will meet to determine 
where the next Congress will be held and to elect the 
bureau. 
SECTIONS.’ 


Biological Sciences. A. Section of Descriptive and 
Comparative Anatomy.—President, M. Milne-Edwards,? 

a. Comparative Anatomy. — Vice-presidents, De 
Lagaze-Duthiers, Perrier, Filhol, Lavocat; secretary, 
Auguste Pettit, rue Saint-André-des-Arts, 60, Paris. 
Papers: (1) ‘‘Modifications of the Organs of Sense 
Brought about by Darkness," by Armand’ Viré, Paris. 
(2) “The Pithecanthropus,” by Dubois, Leyden. (3) 
“Development of Some Lemurs,” by Hubrecht, Leyden. 
(4) ‘“‘Muscular Anomalies,” by Ledouble, Tours. (5) 
“The Notochord,” by Van Beneden, Liege. 

b. Descriptive Anatomy.—Vice-presidents, Farabeuf, 
Paulet, Poirier; secretary, Rieffel, rue de l'Ecole-de-Méd- 
ecine, 7, Paris. Papers: (1) ‘‘Topography of the 
Brain,” by Waldeyer, Berlin. (2) ‘‘Brain Centers of 
Association and Projection,” by Debierre, Lille. (3) 
“The Ascending Passages of the Lateral Cord of the 
Spinal Marrow,” by Van Gehuchten, Louvain. (4) ‘‘On 
Some Homologies of the Genital Organs,” by Romiti, 
Pisa. (5) ‘‘Homologies of the Arteries of the Mem- 
bers,” by Salvi, Pisa. (6) ‘‘The Suprarenal Capsules,” 
By Valenti, Botogna; and Auguste Pettit, Paris. 





' Members of the Congress who desire to put their name down 
for a communication or take part in the discussion of one of. the 
Papers proposed are requested to apply to the secretary of the 
Section. 


*Authors whose names bear no reference attached are from 





6. Section of Histology and Embryology.—Honorary 
presidents, Ranvier and Balbiani; president, Mathias 
Duval; vice-presidents, J. Chatin and Henneguy; secre- 
taries, Retterer and Loisel,rue de 1’ Ecole-de-Médicine, 15, 
Paris. Questions Proposed for Particular Treatment: 
(1) Bronchial Derivatives. (2) Spectroscopy and Micro- 
spectroscopy in General Anatomy. (3) Functional Dif- 
ferentiation of Protoplasm. (4) Origin and Evolution of 
Leucocytes in the Animal Series. (5) The New Ideas 
Regarding the Histology of the Nervous System. (6) 
Chromatolysis. The Committee of the Section of His- 
tology and Embryology will have rooms at their disposal 
and provide microscopes for the examination of prepara- 
tions. 

c. Section of Physiology. and Biological Physics and 
Chemistry. — President, Chauveau; vice-presidents, 
Marey, Armand Gautier, and d’Arsonval; secretary gen- 
eral, Dastre, 4la Sorbonne, Paris; Secretaries, Gley, rue 
Monsieur-le-Prince, 14, Paris; Weiss, avenue Jules- 
Janin, 20, Paris. The Committee of the Section of 
Physiology do not propose any definite subjects for pre- 
sentment in papers. The sittings will be given up to ex- 
perimental demonstrations and communications upon 
subjects of a physiological interest, at the choice of the 
members. ‘ 

Medical Sciences. (a) Section of General Pathology 
and Experimental Pathology.—Honorary presidents, 
Chauveau and Poutain; president, Bouchard; vice-presi- 
dents, Chantemesse and Langereaux; secretaries, Char- 
rin, avenue de l|’Opéra, 11, Paris; Roger, rue Perrault, 
4, Paris. Questions proposed for particular treatment: 
(A) On the Condition of the Organism and the Modifica- 
tions of That Condition with Relation to Infection and to 
Natural or Acquired Immunity. (1) On the Modi ca- 
tions of Humors in Infectious Diseases. (a) Application 
of Sera of the Blood to Therapeutics. (4) The Property 
of Agglutination and Its Relation to the Other Properties 
Acquired by the Humors. (2) On the Sources of Im- 
munity in the Normal Organism. (3) On the Origin of 
Leucocytosis. (4) On the Organs Destructive of Mi- 
crobes and Toxins. (5) Action of Toxins on the Nervous 
System. (6) Tropic Repercussion of a Nervous Qrigin 
in Infectious Diseases. (7) Pathogeny of Tetanic Con- 
tractures. (6) On Fever. (c) On Hereditary and Innate 
Characters. (1) Developmental anomalies and Condi- 
tions of Morbid Predispositions. (2) Influence of the 
Diseases of the Mother on the Nutrition, the Functional 
Activity and the Lesions of the Child. (@) The Diabetic. 
—Nutrition of the Diabetic. (¢) Extrabuccal Alimenta- 
tion. (/) Use of Réntgen-rays in Medical Semeiology. 
(g) Auto-intoxication. 

(6) Section of Bacteriology and Parasttology.—Presi- 
dent, Duclaux; vice-presidents, Arloing, Lyons; Laveran ; 
secretary, R. Blanchard, boulevard Saint-Germain, 226, 
Paris. Papers: (1) ‘‘Tuberculosis,” by Behring, Berlin. 
(2) ‘‘Immunity,” by Biichner, Munchen; and Metchni- 
koff, Paris. (3) ‘Toxins and Antitoxins,” by Ehrlich, 
Berlin; and Roux, Paris. (4) ‘‘Paludism,” by Laveran, 
Paris; Danilevsky, Grassi, Rome. (5) ‘‘Parasites of 
Cancer,” by Borrell, Paris. 
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(c) Section of Pathological Anatomy. President, 
Cornil; vice-presidents, Coyne, Bordeaux, and J. Ren- 
aut, Lyons; secretary, Letulle, rue de Magdebourg, 7, 
Paris. Papers: (1) ‘‘Histogeney of Epitheliomata,” by 
Hlava (Prague), Fabre-Domergue, Paris;.and Podvis- 
sotski, Kiev. (2) ‘‘Réle of the Fixed Cells in Inflam- 
mation,” by Baumgarten, Tubingen; Nikiforof, Mos- 
cow; and René Marie, Paris. (3) ‘Experimental 
Reparation of the Tissues,” by Denys, Louvain; 
Ziegler, Freiburg and Carnot, Paris. (4) ‘*Réle 
of the Neuroglia in the Evolution of Inflammations and 
Tumors.” by Weigert, Frankfurt; Marinesco, Bucharest ; 
and Philippe, Paris. (5) ‘‘The White Globules of the 
Blood in Their Various Morbid Conditions,” by Ehrlich, 
Berlin; and Jolly, Paris. (6) *‘Resistance of the Red 
Globules in Their Normal and Pathological States,” by 
Hamburger, Utrecht; Hedin, Lund, Sweden; and 
Vaquez, Paris. 

(@) Section of Internal Pathology (General Medicine). 
—President, Potain; vice-presidents, Dieulafoy, and 
Grasset, Montpellier; secretaries, Rendu, 28, rue de 
l'Université, Paris, and Widal, 155, boulevard Hauss- 
mann, ‘Paris, Papers: (1) ‘‘Pathogeny of Gout,” by 
Legendre, Paris; Ebstein, Gottingen; Sir Dyce Duck- 
worth, London; and Kolisch, Vienna. (2) ‘‘Insuffi- 
ficiency of the Kidneys,” by Achard, Paris; Laache, 
Christiania; Palinof, Moscow. (3) ‘‘Muco-Membran- 
ous Enteritis,” by Ewald, Berlin; Mathieu, Paris; 
Nothnagel, Vienna; Revilliod, Geneva. (4) ‘‘Acute 


Edema of the Lungs,” by Sirotonine, St. Petersburg; 


Von Basch, Vienna; Masius, Liege; Teissier, Lyons. 
(5) ‘‘Gastric Ulcerations,’”’ by Bozzolo, Turin; Dieula- 
foy, Paris. 

(e) Section of Medicine of Infancy. Honorary presi- 
dent, Bergeron; president, Grancher; vice-presidents, 
Cadet de Gassicourt and Simon; secretary, Marfan, rue 
de la Boétie, 30, Paris. Papers: (1) ‘‘Artificial Lacta- 
tion, and in Particular the Use of Sterilized Milk,” by 
Jacobi, New York; Johannessen, Christiania; Heubner, 
Berlin; Monti, Vienna; Variot, Paris. (2) ‘‘Gastro- 
intestinal Infections and Intoxications of Earliest In- 
fancy,” by Epstein, Prague; Escherich, Gratz; Bagin- 
ski, Berlin; F. Fede, Naples; Martinez Vargas, 
Barcelona; Marfan, Paris. (3) ‘‘Infantile Tuberculo- 
sis," by d’Espine, Geneva; Hutinel, Paris; Richardiére 
Paris; Moussous, Bordeaux. (4) ‘‘Acute Nodes Tu- 
bercular Meningitis,” by Mya, Florence; Concetti 
Rome; Netter, Paris; Rauchfuss, St. Petersburg. Be- 
sides those questions which will form the subjects of 
papers, the Committee of the Section of Medicine of In- 
fancy draws attention to the following questions: ‘‘Anti- 
diphtheric Serotherapie;” ‘‘Infantile Rheumatism and 
Its Connection with the Infections of the Heart and 
Chorea;”” ‘‘Alcoholism of Children; ‘‘Constipation ;” 
*‘Diseases of the Thymus,” 

(f) Section of Therapeutics, Pharmacology, and Ma- 
teria Medica.—President, Landouzy;: secretary, Gilbert, 
rue de Rome, 27, Paris. J. Therapeutics. Vice-presi- 
dent, Bucquoy; secretary, Gilbert, 27, rue de Rome, 
Paris, Papers: (1) ‘‘Treatment of Biliary Lithiasis,”” by 





Naunyn, Strasburg; Gilbert, Paris; and Fournier, 
Paris. (2) ‘Indications and Counter Indications of 
Blood-letting,”” by Baginsky, Berlin; Hayem, Paris, 
(3) ‘‘On Saline Injections in Therapeutics,” by Landouzy, 
Paris. (4) ‘‘Should Fever Be Combated ?” by Stokvis, 
Amsterdam; Lépine, Lyons. J//. Pharmacology, 
Vice-president, Pouchet; secretary, Chassevant, rue Gay- 
Lussac, 32, Paris. Papers: (1) ‘‘Medicinal Associations 
in Therapeutics; Their Advantages; Their Disadvan- 
tages.” (2) ‘‘Physiological and Therapeutic Action of 
Digitalis and Its Active Principles,”’ by T. Lauder Brunton, 
London; Grocco, Florence. (3) ‘‘Mecnanism of the 
Physiological and Therapeutic Action of Diuretic Medi- 
cines,”” by Tchebinof, Moscow; and Renaut, Lyons, 
III, Materia Medica. Vice-president, Planchon; sec- 
retary, Chassevant, rue Gay-Lussac, 32, Paris. Papers: 
(1) ‘‘Comparison Between the Therapeutic Action of 
Vegetable Pharmaceutical Preparations and Those of 
Their Immediate Active Principles.” (2) ‘‘Present State 
of Our Knowledge Regarding the Active Principle of 
Digitalis,” by Van Aubel, Liége. (3) ‘‘State of Our 
Knowledge Regarding the Various Species of Solanum,” 
by Thoms, Berlin. (4) ‘‘Study on the Deterioration of 
Medicines Through Oxydation,” by Bourquelot, Paris. 

(g) Section. of Neurology.—President, Raymond; 
vice-presidents, Brissaud, Dejerine, Grasset, Montepel- 
lier; Pitres, Bordeaux; secretary, P. Marie, 3, rue Cam- 
bacéres, Paris, Papers: (1) ‘‘On the Centers of Projec- 
tion and of Association in the Human Brain,” by Flechsig, 
Leipzig; Hitzig, Halle; Von Monakow, Ziirich. (2) 
“On the Nature and Canalization of Tendinous Reflexes,” 
by Jendrassik, Biidapest; C. S. Sherrington, Liverpool. 
(3) ‘‘Nature and Treatment of Acute Myelitis,” by von 
Leyden, Berlin; Marinesco, Bucharest; Crocq, Brussels. 
(4) ‘Diagnosis of Organic Hemiplegia with Hysteric 
Hemiplegia,” by Roth, Moscow; Ferrier, London. (5) 
‘“‘On Non-tabetic Lesions of the Posterior Branches 
of the Medulla,” by Bruce, Edinburgh; Hémen, Hel- 
singfors. (6) ‘‘On Various Points in the Study of 
Aphasia,” by Tamburini, Reggio; Pick, Prague. 

(A) Section of Psychiatry.—President, Magnan; vice- 
presidents, Joffroy, Gilbert Ballet; Pierret, Lyons; and 
Culerre, Laroche-sur-Yon; secretary, Ant. Ritti, Asile de 
Charenton, Seine, France. Papers: (1) Mental Pathol- 
ogy.—*'Psychoses of Puberty,” by Ziehen, Jena; Marro, 
Turin; J. Voisin, Paris. (2) Pathological Anatomy.— 
‘‘Pathological Anatomy of Idiocy,’’ by G. E. Shuttle- 
worth and Fletcher Beach, London; Mierzejewski, St. 
Petersburg; Bourneville, Paris. (3) Therapeutics.—‘‘On 
the Confinement to Bed in the Treatment of Acute Forms 
of Insanity and on the Modifications that it Might Entail 
in the Establishment of Houses for the Insane,” by 
Clemens Neisser, Leubus; Korsakof, Moscow; Morel, 
Mons. (4) Legal Medicine. —‘‘Sexual Perversion with 
Obsession and the Impulses from the Medico-legal Point 
of View,” by von Krafft-Ebing, Vienna; Morselli,Genoa; 
Paul Garnier, ‘Paris. 

(¢) Section of Dermatology and Syphilography.— 
President, Besnier; secretary, G. Thibierge, 7, rue de 
Surénes, Paris. Papers: (a) Dermatology.—(1) ‘‘Pata- 
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sitic Origin of Eczemas,” by Kaposi, Vienna; Unna, 
Hamburg; Jadassohn, Bern; J. Galloway, London; 
Brocq, assisted by Bodin, Rennes; and Veillon, Paris. 
(2) ‘‘Tuberculides,” by Boeck, Christiania; T. Colcott 
Fox, London; Campana, Rome; G. Riehl, Leipzig; J. 
Darier, Paris. (3) ‘‘Pelade,” by Malcolm A. Morris, 
London; Lassar, Berlin; Mibelli, Parma; Pavlof, St. 
Petersburg; Sabouraud, Paris. (4) ‘‘Leucoplasiz,” by 
A. Behrend, Berlin; J. J. Pringle, London; Perrin, 
Marseilles. (6) Syphslography.—(1) ‘‘Syphilis and Al- 
lied Infections,” by Neisser, Breslau; D. Bulkley, New 
York; Ducrey, Pisa; Hallopeau, Paris. (2) ‘“Transmis- 
sion in the Hereditary Syphilitic,” by J. Hutchinson, 
London; Tarnovsky, St. Petersburg; Finger, Vienna; 
L, Jullien, Paris. (3) ‘Causes of Generaiized Infections 
in Blennorrhagia,” by W. Taylor, New York; Lesser, 
Berlin; Tommasoli, Palermo; J. E. Lane, London; 
Balzer, Paris. 

Surgical Sciences. (a) Section on General Surgery. 
—President, Tillaux; vice-presidents, Ollier and Léon 
Labb; secretary, Walther, 21, boulevard Haussmann, 
Paris. Papers: (1) ‘‘Surgery of the Pancreas," by Cec- 
cherelli, Parma; A. W. Mayo Robson, Leeds; J. 
Boeckel, Strassburg. (2) ‘‘Radiography in the Exam- 


ination of Fractures and of Luxations,” by Ashurst, 
Philadeiphia; Bergmann, Berlin; Maunoury, Chartres. 
(3) ‘Treatment of Tainted Wounds,” by Bobrof, Mos- 
cow; Bloch, Copenhagen; Lejars, Paris. (4) ‘‘Intestina 
and Gastro-intestinal Anastomoses,”” by Roux, Lausanne ; 
Kraske, Freiburg; Chaput, Paris. 

(b) Secteon of Surgery of Infancy.—President, Lan- 


nelongue; vice-présidents, Kirmisson and Piéchaud, 
Bordeaux; secretaries, A. Broca, 5, rue de l'Université, 
Paris; and Villemin, 58, rue Notre-Dame-des-Champs, 
Paris. Papers: (7) Zreatment of Congenital Luxations 
of the Hip.—(a) ‘Treatment by Sanguinary Operations,” 
by Hoffa, Wurzburg. (6) ‘‘Treatment by Non-sanguin- 
ary Methods,” by Lorenz, Vienna. (c) ‘‘General Sur- 
vey,” by Kirmisson, Paris. (2) Treatment of Poitt's 
Disease.—(a) ‘‘Treatment During the Initial Phase and 
During that in Which the Gibbosity is in Course of 
Formation,” by Soubbotine, St. Petersburg. (4) ‘‘Treat- 
ment During the Phase in Which the Gibbosity is Com- 
pleted,” by Bradford, Boston, U.S. A.) (3) ‘‘ Thera- 
peutic Indication of Appendicitis,” by F. Treves, 
London; Roux, Lausanne; and Jalaguier, Paris. 

(c) Section of Urinary Surgery.—President, Guyon; 
vice-presidents, Albarran and Pousson, Bordeaux; secre- 
tary, Desnos, 31, rue de Rome, Paris. Papers: (1) 
“Conservative Operations in Retention of the Kidneys,” 
by Kuster, Marburg; Christian Fenger, Chicago; Bazy, 
Paris, (2) ‘‘Value of Surgical Intervention in Urinary 
Tuberculosis,” by Saxtorph, Copenhagen; Hogge, Liége; 
Pousson, Bordeaux. (3) ‘‘Remote Results of Opera- 
tional Treatment of Prostatic Hypertrophy,” by W. 
’ White, Philadelphia; Von Frisch, Vienna; Legueu, Paris. 
(4) “Remote Results of Sanguinary Intervention in 
Urethrostenosis,” by Reg. Harrisson, London; Maria- 
chess, Odessa; Albabran, Paris. 

(@) Section of Ophthalmology.—President, Panas; 





vice-presidents, Javal; and Gayet, Lyons; secretary gen- 
eral, Parent, 26, avenue de |’Opéra, Paris; assistant sec- 
retaries, Chevalereau and Rochon Duvigneaud. Papers: 
(1) ‘Optic Neuritides of an Infectious and of a Toxic 
Origin,” by Bellarminoff, St. Petersburg; Nuel, Liége; 
Uhthoff, Breslau. (2) ‘Cortical Center of Vision,” by 
Bernheimer, Vienna; Angelucci, Palermo; Henschen, 
Upsala. (3) ‘‘Comparative Value of Enucleation and of 
the Operations Suggested to Replace It,” by Pfliiger, 
Berne; Snellen, Utrecht; R. H. Swanzy, Dublin; de 
Schweinitz, Philadelphia. 

(e) Sectzon of Laryngology and Rhinology.—President, 
Gouguenheim; secretary, Lermoyez, 20 bis, rue La 
Boétie, Paris. Papers: (1) ‘‘Pathogeny and Treatment 
of Ethmoiditis Suppurata,” by Bosworth, New York; 
Hajek, Vienna; Schoeffer, Bremen. (2) ‘‘Spasmodic 
Rhinitides and Their Consequences,” by Jacobsen, St. 
Petersburg; Masini, Genoa. (3) ‘‘Anosmia and Its 
Treatment,” by Onodi, Budapest; Heymann, Berlin. 
(4) ‘‘Indications and Technique of Thyrotomy,” by E. 
Semon, London; Schmeigelow, Copenhagen; Goris, 
Brussels. (5) ‘‘Vocal Nodules,” by Krauss, Berlin; 
Capart, Brussels; Chiari, Vienna. (6) ‘Diagnosis of 
Cancer of the Larynx,” by B. Fraenkel, Berlin; M. 
Schmidt, Frankfurt-am- Main. 

(f) Section of Otology:—President, Gellé; secre- 
tary, Castex, avenue de Messine, 30, Paris. Papers: 
(1) ‘Surgical Treatment of Otic Sclerosis,” by Sieben- 
mann, Bale; Botey, Barcelona. (2) ‘‘Pyoemia Otitis,” 
by Dundas Grant, London; Brieger, Breslau. (3) 
‘Causes and Treatment of Méniére’s Vertigo,” by von 
Stein, Moscow; Moll, Arnheim; Pritchard, London. (4) 
*‘Acoustic Exercises for Deafness,” by Urbantschitsch, 
Vienna; Rohrer, Ziirich. (5) ‘‘Toxic Labyrinthitis,” by 
J. Gradenigo, Turin. (6) ‘‘Acoustic Notations. Project 
of Unification,” by Hartmann, Berlin; Schiffers, Liége. 

(g) Section of Stomatology.—President, Pickiewicz; 
vice-presidents, Cruet and Gaillard; secretary, Ferrier, 
39, rue Boissy-d’Anglas, Paris. Questions: (1) ‘‘The 
Intervention of Therapeutics in Anomalies of Position 
and Direction of the Teeth.” (2) ‘‘Immediate Prosthe- 
sis in Its Applications to the Surgery of the Face.” (3) 
‘Influence of the Affections of the Mouth and of the 
Teeth on the Other Organs and on the General Systems.” 
(4) ‘*Choice of Antiseptics in the Treatment of Caries of 
the Teeth.” (5) ‘Treatment of Alveolo-dental pyor- 
thea.” 

Obstetrics and Gynecology. (a) Section of Obstetrics. 
—President, Pinard; vice-presidents, Budin and Alph. 
Herrgott, Nancy; secretaries, A. Barr, 122, rue de la 
Boétie, Paris, and Champetier de Ribes, 28, rue de 
l'Université, Paris. Papers: (1) ‘‘Etiology and Nature 
of Puerperal Infections,” by Doleris, Paris; Pestalozza, 
Florence; Menge and Kroenig, Leipzig. (2) ‘On the 
Treatment of the Apparent Death of the New-born 
Child,” by Ribemont-Dessaignes, Paris; F. H. Champ- 
neys, London; Fr. Schultze, Jena. (3) ‘Application of 
Radiography to Obstetrics.” ~- 

(4) Section of Gynecology.—President, Terrier; vice- 
president, Pozzi; secretary, Hartmann, place Males- 
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herbes, 4, Paris. Papers: (1) ‘‘Surgical Treatment of Can- 
cer of the Uterus,” by Richelot, Paris; Dimitri de Ott, St. 
Petersburg; Montgomery Baldy, Philadelphia. (2) ‘‘On 
Cervical Metritides,” by Pozzi, Paris; Déderlein, Tiibin- 
gen. 

(a) Section of Legal Medicine.—President, Brou- 
ardel; vice-presidents, Benoit, E. Demange, Lacassagne, 
Lyons; secretary-general, Motet, rue de Charonne, 161, 
Paris; assistant-secretary, Thoinot. Papers: (1) ‘‘Pu- 
trefaction in Its Relation to Docimasia Pulmonum,” by 
Descoust and Bordas, Paris. (2) ‘Ocular Putrefaction 
as a Means of Determiniug the Time of Death,” by Des- 
oust, Paris. (3) ‘‘On the Burning of Bodies with Crim- 
inal Intention,” by Ogier, Paris. (4) ‘‘Accidental Death 
by Electricity,” by d’Arsonval and Bordas, Paris. (5) 
*‘Medico-legal ‘Tests and Their Importance in View of 
the Accidents That may happen from the Habitual Use 
of Foods and Drinks Whose Preservation is Ensured 
‘through Chemical Agents (Borax, Salycilic Acid, 
Formol, etc.),” by Brouardel and Pouchet, Paris. (6) 
‘Valvular Lesions Due to Contusion of the Parietes of 
‘the Chest,” by Castiaux, Lille; Laugier, Paris. (7) 
‘‘Action of the New Smokeless Powders on the Clothes 
and on the Skin,” by Thoinot, Vielle, Paris. (8) ‘‘The 
Illegal Practice of Magnetism by Unqualified Persons,” by 
Gilles de la Tourette, Rocher, Paris. 

(6) Section of Military Surgery and Medicine.— 
President, Dujardin-Beaumetz; vice-president, Cunéo; 
secretary-general, Catteau, Ministére de la Guerre, Paris; 
assistant secretaries, Dziewonski and Alvernhe. Papers: 


(1) ‘‘On the Lesions Produced by Bullets of Small Cali- 


ber (of Six Millim. or Under),’”’ by Habart, Austria; La- 
garde, United States. (2) ‘*‘On the Lesions Produced 
by Projectiles in Present Use in Artillery,” by Demos- 
thene, Roumania; Geissler, Germany. (3) ‘‘On the 
Rule for the Immediate Treatment of Fractures Produced 
by Gun-shot at the Ambulance or at the Field Hospital,” 
by Bischer, Switzerland. (4) ‘‘The Subsection Desires 
That Those Doctors Who have taken Part in the Col- 
onial Expeditionary Wars of the Last Ten Years should 
Describe, from the Experience of Their Practice, What 
was the Treatment of the Wounded, and to draw Some 
General Coaclusions.” (5) ‘‘Etiology and Prophylaxis of 
Typhoid Fever in the Army on Field Service,” by Vin- 
cent, Paris. (6) ‘‘Etiology and Prophylaxis of Dysentery 
in the Army on Field Service,” by Antony, Paris; and 
Simonin, Paris. (7) ‘‘Prophylaxis of Syphilis in the 
Army,” by Ferrier, Paris. (8) ‘‘On Extemporé Means 
of Purifying the Water,”” by Lapasset, Paris. (9) ‘‘On 
Tropical Phagedenism,” by Le Dantec, Bordeaux. (10) 
“‘Care of the Wounded to Be Given on Board Ship Dur- 
ing and After Action: Transport of the Wounded. 
Means of Transport, First Dressing. Emergency 
Cases,” by Fontan. (11) ‘‘Hospital Ships in Colonial 
Expeditions,” by Burot. (12) ‘Plague. Bacteriology, 
Symptomatology, Serotherapy, Measures of Prophylaxis 
and Therapeutics,” by Simon and Yersin. (13) ‘‘Te- 
tanus in Hot Climates; Its Prophylaxis,” by Calmette, 
Lille. (14) ‘‘Etiology and. Prophylaxis of Bilious Hemo- 
globinuric Fever,” by, Firket, Liége. . 
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REVIEWS. 


A TEXT-BOOK OF THE DISEASES OF THE NOSE AND 
THROAT. By D. BRADEN KYLE, M.D., Clinical 
Professor of Laryngology and Rhinology in Jefferson’ 
Medical College; Consulting Laryngologist, Rhinolo- 
gist, and Otologist to St. Agnes’ Hospital, Philadelphia, 
Illustrated. Philadelphia: W. B. Saunders, 1899. 
THE author's aim to present to the reader the subject 

of diseases of the nose and throat in as concise a manner 
as is compatible with clearness has resulted in the pro- 
duction of a volume which as to press-work and general 
arrangement of the matter is admirable. The order of the 
chapters is somewhat different from that of many of the 
other text-books on this subject, as the plan has been to 
classify the diseases according to pathological alterations 
caused by them. This has resulted in some repetition, 
while on the other hand the advantage of ready reference 
is offered, and the reader finds at once, on turning toa 
certain subject, the matter desired, under the correspond- 
ing heading. The illustrations have evidently been pre- 
pared with particular care, many of the lithographs and 
original drawings having been made from specimens pre- 
pared by the author in his own laboratory, or from cases 
under his own immediate observation. Some of the an- 
atomical cuts are composite, being made from a series of 
other illustrations together with original specimens. 

The author's treatment of the subject is lucid, concise, 
and, generally speaking, complete. A number of minor 
omissions, however, appear on close inspection. Prac- 
tically no mention is made of the use of the suprarenal cap- 
sule in nasal disease, and leptothrix amygdalitis is treated 
cursorily, especially as to symptomatology and treatment, 
no mention being made of reflex cough or of treatment 
by expression. In the chapter on the accessory sinuses, 
admirable in many respects, the operative procedures of 
Jansen, Czerny, and Nebringer are passed over in silence. - 
No mention is made of the osteoplastic opening of the 
frontal sinus, after Golovine, which is, without much 
doubt, the method of election, in certain cases. It is also 
to be regretted that no chapter on affections of the 
trachea appears in the work, the more so, as symptoms 
referable to that organ so frequently accompany, or are in- 
duced by, laryngeal or nasal disease. The author, indeed, 
mentions the tracheitis complicating hyperplastic rhinitis, 
and laryngo-trachelo-ozena, but a complete discussion of 
this subject is not presented. 

For the student Kyle’s text-book is particularly well 
suited; the chapters on anatomy and physiology, no exam- 
inations and illumination and on diagnosis being espe- 
cially thorough and copiously illustrated. The practical 
application of transillumination is described in’ extenso in 
the section devoted to diseases of the accessory cavities. 


DIE MISCHGESCHWUELTSE (MIXED TUMORS). VON 
Dr. M. WILMs, Docent fiir Chirurgie in Leipzic. 
Heft 1: ‘* Die Mischgeschwiilste der Niere ” (Mixed Tu- 
mors.of the Kidney). Leipzig: Arthur Georgi, 1899. 
WE have read with interest this monograph on ‘‘ mixed 

tumors" of the kidney. The author also intends to pub- 
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lish the results of his examinations in the class of tumors 
in other regions of the body, taking up the uterus and 
parotid tumors in succeeding monographs. The present 
work is devoted principally to the finer histology of the 
“mixed tumors’ of the kidney, with the author's view as 
to their mode of origin. These tumors are all congenital 
in nature and are mostly discovered in the first three years 
of life. They always contain a variety of tissues, differ- 
ing in this respect from the simple malignant kidney tu- 
mors in children, and on this account the author urges 
the importance of a microscopic examination from several 
parts of the growth. Necrosis and hemorrhage in the cen- 
tral parts are frequently seen, but no hematuria or 
metastases are observed, as are so frequent in the renal 
growths of adult life. 

The tissues found in these tumors are smooth and 
striped muscular fibers, elastic fibers, adipose tissue, 
myxomatous tissue, fibrous connective tissue, cartilage, 
and glandular tissue. The author differs from Birch- 
Hirschfeld who states that these tumors arise from mis- 
placed Wolffian body elements. The presence of many of 
the elements found in these tumors is thus explained, not 
so, however, the cartilage or striped muscular fibers. 
The Wolffian body does contain non-striped muscular 
fibers and according to Eberth the striped muscular 
fibers result by a process of metaplasia. Wilms is op- 
posed to this theory and states that, whereas the Wolf- 
fan body is in part responsible for the presence of many 
of the elements, the other tissues probably arise from 
young undifferentiated embryonal tissue from the meso- 
dermal layers. 

A critical survey of the literature on the subject is pre- 
sented and the author gives a description of the eight 
cases that he had the opportunity of examining microscop- 
ically. Then follows a minute description of each tis- 
sue separately. All clinical data are purposely omitted 
in the work. Several drawings from embryologic sections 
are included in the work, also a colored plate, describing 
some of the author’s findings. 

All in all, this is a book that every pathologist should 
obtain and study and we look forward with pleasure to 
the succeeding sections. 


AN AMERICAN TEXT-BOOK OF DISEASES OF THE 
Eyg, NOSE, AND THROAT, Edited by G. E. de 
SCHWEINITZ, A.M., M.D., Professor of Ophthal- 
mology in the Jefferson Medical College of Philadel- 
phia; and B. ALEX. RANDALL, M.A., M.D., Ph.D., 
Clinical Professor of Diseases of the Ear in the Uni- 
versity of Pennsylvania. Illustrated. Philadelphia: 
W. B. Saunders, 1899. 


THIS unusually complete and thoroughly prepared 
work is essentially a text-book, and, as such brings into 
Prominence the practical side of the subjects treated, 
while, on the other hand a volume is presented to which 
the practitioner may refer for information upon a series 
of special subjects, The collaboration method employed 
inthe preparation of the work, which has so often demon- 
strated its value, shows here one of its greatest advan- 
‘ages, that of presenting the views of experts, in a series 





of articles written by men who are authorities on the 
chapters assigned to them, while, as Howell has said, 
the student gains the point of view of a number of teach- 
ers, reaping, in a measure, the same benefit as would be 
obtained by following courses of instruction under differ- 
ent instructors. 

In the portion of the work devoted to the eye, embry- 
ology, anatomy and histology are discussed by Piersol, 
physiological optics by Dennett and Cutter, functional 
examination by De Schweinitz, ophthalmoscopy by Ran- 
dall, refraction by Jackson, while seventeen chapters are 
devoted to diseases and injuries of the orbit, eye, and ap- 
pendages, and seven to ophthalmic surgery. The ap- 
pendix contains valuable contributions on the subject of 
color-blindness, form and color-vision standards, the 
Roentgen-rays in ophthalmic surgery, the practice of oph- 
thalmic operations on animal’s eyes,and Mier’s organisms 
in etiological relationship to ocular diseases. 

Where all is so good, the singling out of articles might 
seem invidious, yet mention should be made of the care 
bestowed on even the shortest chapters, and of the uni- 
form excellence of the illustrations, especially those rep- 
resenting the fundus oculi, as well as those accompany- 
ing the chapters by Holden, Weeks, and Piersol. In 
the portion of the work devoted to the ear, the anatomy, 
physiology, diseases and injuries are discussed in thirteen 
sections by prominent otologists; while the diseases of 
the nose and throat are described in twenty sections by 
Asch, Sajous, Jonathan Wright, Roe, Myles, and others 
equally well known. 

This book may be recommended with confidence and 
commended to students and practitioners of medicine 
and surgery in general, as well as to those interested as 
specialists in the subjects of which it treats in particular. 
It will undoubtedly take equal rank with the other volumes 
of the ‘* American Text-Book” series, which. have been 
so well received by the profession. 


GENERAL PATHOLOGY, or the Science of the Causes, 
Nature and Course of the Pathological Disturbances 
Which Occur in the Living Subject. By Dr. ERNST 
ZIEGLER, Professor of Pathological Anatomy and of 
General Pathology at the University of Freiburg. 
Translated from the Ninth revised German Edition. 
Edited by ALBERT H. Buck, M.D., of New York. 
New York: William Wood and Company, 1899. 

ANY special criticism or extenced review of this well- 
known work on pathology would be somewhat out of 
place at the present time. That the work is in constant 
demand is attested by the fact that nine editions in the 
original language have appeared during a comparatively 
short period. Many important data on the subject of 
cause and effect of disease have been noted in recent 
years, and the incorporation of these facts gives the book 
a distinct clinicat value. The translators and editor 
have performed a most useful service in giving this work 
to English readers, but an important feature of the Ger- 
man edition, namely, the extensive bibliography at the 
endof each chapter, has been omitted, as ‘‘its publica- 
tions would require fully two hundred additional pages.” 
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As it 1s, the book contains nearly 600 pages of closely 
printed matter with an abundance of satisfactory illus- 
rations, many being in colors. 

The introductory chapter deals with health and disease, 
and the problems of general pathology and pathological 
anatomy. Following this are ten chapters devoted to 
the cause, origin, and course of disease; disturbances in 
the circulation of the blood and the lymph; retrograde 
disturbances of nutrition and infiltrations of the tissues; 
hypertrophy and regeneration of the tissues and 
organs; inflammation and the associated processes of 
repair; tumors; disturbances of development and the re- 
sulting malformations; fission-fungi which exist as para- 
sites and the diseases caused by them; mold-fungi and 
yeast-fungi and the diseases caused by them, and the 
animal parasites. 

We do not hesitate to say that this valuable work will 
become popular with all English-reading students, con- 
taining as it does an almost inexhaustible fund of knowl- 
edge and being written in a straightforward and concise 
manner. We earnestly commend the book to those in- 
terested in general pathology. 


THE HYGIENE OF TRANSMISSIBLE DISEASES: THEIR 
CAUSATION, MODES OF DISSEMINATION, AND ME- 
THODS OF PREVENTION. By A. C. ABBOTT, M.D., 
Professor of Hygiene and Bacteriology in the Univer- 


sity of Pennsylvania. Philadelphia: W. B. Saunders, . 


1899. 

Dr. ABBOTT’S book opens with a historical and argu- 
mentative introduction to prove, if such proof were neces- 
sary, the value of the hygienic and sanitary work of recent 
years. The exciting and predisposing causes of disease 
are then set forth, especial attention, of course, being paid 
to the réle of parasites and bacteria. This is followed by 
a carefully written exposition of the causes, modes of 
dissemination and prevention of special diseases, such as 
typhoid fever, tuberculosis, the bubonic plague, Asiatic 
cholera, venereal diseases, rabies, and the other more com- 
mon acute infectious diseases. Prophylaxis in general 
against infectious diseases is next considered and the pre- 
cautions to be observed in the management of communt- 
cable diseases and a chapter on quarantine ends the 
work. 

A careful reading of the book shows that the author 
has taken pains to emphasize throughout the prevention 
of disease. His article on typhoid fever may be taken as 
a model of the rest of the book. He shows—as is now 
universally acknowledged and believed—that polluted 
food or drink is the one great source of this disease. The 
series of instructive charts showing the increase of typhoid 
fever under unfavorable conditions of water-supply and 
sewage, and its decrease when these faulty elements were 
improved, offers striking, in fact, incontrovertible evidence 
of the truth of this position. The study of epidemics, too, 
is didactic to a high degree as jhere presented, especially 
that of the Philadelphia epidemic in 1897-8, which the 
author had the opportunity of personally observing. The 
directions for domestic prophylaxis in typhoid fever con- 
tain those that are usually followed by the physi- 
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cian of to-day and includes one suggestive hint that is 
probably not widely known: The removal of stains of 
blood or fecal matter from the linens used by the patient 

may be accomplished by soaking them for two or three 
hours in a cold three-per-cent. solution of carbolic acid and 
finally rinsing them in a fresh portion of the same solu. 

tion. This will remove all stains, which will not, however, 

disappear if the linens are first subjected to moist heat by 
boiling, which process they should later go through. 

The directions for prophlyaxis of the other transmissible 
diseases—and we are glad to note that the author care- 
fully eschews the rapidly disappearing terms ‘‘contagious” 
anc ‘‘infectious”—are equally exhaustive and full of 
practical suggestions. : 

The practitioner will find in the chapter dealing with 
the precautions in the management of communicable dis- 
eases all that modern hygiene can offer in the way of pre- 
vention ; and this is much more than is ordinarily surmised. 
The chapter on quarantine is a short résumé of this im- 
portant function. 

The author has freely given credit to writers on hy- 
gienic and sanitary subjects, and has produced a book 
which is important for more reasons than that it is the 
first of its kind. It is scientific, but: not too technical; it 
is as complete as our present-day knowledge of hygiene 
and sanitation allows, and it is in harmony with the efforts 
of the profession which are tending more and more to 
methods of prophylaxis. It contains so much that is 
worthy of being read that we wish the laity, too, could 
receive the benefits of its teachings. For the student and 
for the practitioner, it is well-nigh indispensable. The il- 
lustrations, some of them in colors, are mainly of charts, 
bacteria and parasites, and disinfecting apparatus. 


THERAPEUTIC HINTS. 





For Loss of Eyelashes.—When the eyelids do not 
show redness or other sign of inflammation, attention 
should be given to the general health, possible rheumatic 
conditions treated, and local inunctions be prescribed as 
follows : 


B Ac. galilici A ‘ : gr. vili 
Ol. ricini . p : A : 38s 
Ol. lavandulze : gtt. iv 
Vaselini e ° ‘e ° e 3v. 


M. Ft. unguentum. Sig. External use.— Trousseau. 


To Remove Freckles.— 


B Hydrargyri chloridi corros. . gt. - viii 
Zinci sulphat. 
Plumbi sulphat. ; ows f oe 
Aq. dest. . . . : & viii. 


M. Sig. External use. 4 

Rub the skin with this lotion for half a minute night 
and morning, allowing it dry in the air. If this prove 
too irritating, use the lotion only at night, and in the 
morning apply the following ointment : 
B Zinci oxidi . . a ‘ gr. Ixxv 

Vaseimi wwe elt Zi. 
M. Ft. unguentum. Sig. External use. 





